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No. 3530—Infant’s Dressing Table 
—Electrically Heated, with 
Stainless Top and Shelf. 
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For Every Window in the 
Modern Hospital.... 


HEES 
VENETIAN BLINDS 


Where correct lighting is of importance these 
blinds will light-condition rooms, wards, offices, 
halls and solaria. Daylight is actually adjustable 
when HEES VENETIAN BLINDS are used . . . just 
the turn of a cord to the degree of light required. 
HEES VENETIAN BLINDS last a lifetime... 
there is no intricate mechanism to go out of 


order. 


Our sixty years experience in equipping windows 
of hospitals, institutions, government buildings 
and residences is at your service. Write for 


descriptive folders. 


Sold by leading house furnishings stores 
and interior decorators. 


MANUFACTURED BY 


GEO. H. HEES SON & CO. LIMITED 


TORONTO MONTREAL 
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PRICES We ask you to compare the cost of Bard-Parker renewable 
—— scissor edge replacements with the maintenance cost of con- 















ventional type surgical scissors. 


BARD-PARKER 


Tool Steel Stainless Steel 


Renewable Edges S$ C i S$ S$ '@) RS Scissor Frames 


are designed to afford a superior 24 hour a day service during the 
entire life of the instrument. Perpetual sharpness can readily be 
maintained by the simple replacement of dulled edges by new keen 
ones at a modest cost of 16%c per pair. No expenditure necessary 
for regrinding—no substitute stock required to replace units being 


reground—no increased appropriation to replace instruments worn 
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EXPERIENCE 


@ Experience which has come to us 


BACK of D&G sutures is a fund of 
experience accumulated through a quarter 
century of specialization in one thing. 


@ Experience gained in the production 
of over two hundred million sutures used 
in some thirty-five million operations. 


@ Experience gained through a program 
of research begun with the inception of our 
business, and expanded through the years. 


through intimate association with the pro- 
fession during this era of great surgical 


advance. 


THE benefits of this experience are in- 
grained in every suture we produce. They 
are as indispensable to the uniformity and 
high standards of our products as any of 


their more material properties. 


Davis & GECK SUTURES 


OBTAINABLE FROM RESPONSIBLE CANADIAN DEALERS. 


DECEMBER, 1936 


wn 

















(= Sterling Surgeons Gloves 


“CANADIAN MADE — UNSURPASSED” 


=| 


Economical and 


Efficient 


TRISEPTOL| 


HARTZ 


A superior water soluble germicide and dis- 
infectant for surgical and gynecological 
practice and household sanitation. 

















| 

| 

‘= | 
Initialled Gloves are a | 
Paying Investment | 
| 

| 

| 


Triseptol Hartz has a germicidal value more 
than three times that of Carbolic Acid, but 
is non-corrosive, less poisonous and more 
pleasant to use. 


For identification and checking, the plan 
of having your gloves initialled is an ex- 
cellent one. The extra cost is small and 
the marking cannot be erased nor 
sterilized off—This is just one of the 
A Canadian product from the Pharmaceuti- many features of Sterling Gloves. 
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Combination Diagnostic X-Ray Unit 
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| don before has it been possible 
to acquire, at a surprisingly moderate 
investment, x-ray equipment of the 
capacity, range and refinements that you 
find in the G-E Model R-36. 

Its 100 ma. capacity for radiography, 
provided by a radically new type of 
transformer mounted with the tube stand 
on a side-rail, suggests the broad diag- 
nostic range of the unit. For fluoroscopy, 
a separate shockproof transformer unit, 
with oil-immersed Coolidge tube, is 
mounted underneath the table... . Either 
transformer is operated from a single 
control stand, which, from the standpoint 
of simplified operation, flexibility and 
accuracy of control, is an innovation. 


The R-36 is shockproof throughout— 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BOULEVARD CHICAGO, #*#hLeINO?s 
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tubes and transformers being immersed 
in oil, their operation is independent of 
atmospheric conditions such as humidity, 
dust, moisture, temperature and altitude. 

For radiography, the G-E Shockproof 
Tube Unit is used, with its two focal 
spots to give fine detail over a diagnostic 
range covering all parts of the body— 
including adult chests with 1/j9th-and 
1/99 th- second exposures. 

The quality of work provided cannot 
be excelled with any similar equipment, 
regardless of price. A broad statement, 
yes, but fully substantiated by actual 
performance. 

To adequately describe this new de- 
velopment, a special booklet is now in 
preparation. Ask for Bulletin 7A-201. 
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Heavy tubular frame. - Double screw raising 
device, controlled at head end. Equipped 
with heavy reinforced canvas top laced to 
side rails. Mattress can be lowered 9” be- 
low canvas top. Head and foot ends are 
detachable at top level for insertion of scaf- 
folding with pulleys, etc. Finished as desired. 


No. 3026 — Price $71.40 


No. 3026B, complete with scaffolding 
Price $97.50 
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The Metal Craft Company 
Limited 
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THE MOST EFFICIENT 
MILK-MODIFIER 
for INFANT FEEDING 


These purest of corn syrups provide 
an ideal form of carbohydrates to 
supplement the milk of the 
infant's diet. 


For the normal infant either “CROWN 
BRAND” or “LILY WHITE” Corn Syrup may 
be used in larger amounts than some other 
sugars without the danger of bringing about 
gastro-intestinal disturbances. 


They are readily obtainable in any grocery 





store, and are most 
economical. Because 
of the hygienic meth- 
ods employed in the 
manufacture of these 
two well-known corn 
syrups, they can be 
used with absolute 
confidence in their 
purity. 


EDWARDSBURG 


“CROWN BRAND 
and LILY WHITE” 
CORN SYRUPS 


Manufactured by 
The CANADA STARCH COMPANY, Limited 


Mf 


FOR THE MEDICAL PROFESSION ONLY 


A convenient pocket calculator, with varied infant feed- 
ing formulae employing these two famous corn syrups and 
a scientific treatise in book form for infant feeding, also 
prescription pads, are available on request. 


Kindly clip the coupon below and this useful material wiil 
be mailed to you immediately. 


The CANADA STARCH CO., Limited, Montreal 


Please send me:—Feeding Calculator .............. 


Name Corn Syrups for 
BOOK Infant Feeding.............. 








Address Prescription Pads ......0........... 
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What the Superintendent of a Hospital 
Should Be and Must Be’ 


By MALCOLM T. MacEACHERN, M.D., C.M., D.Sc., Chicago, 
Associate Director, American College of Surgeons 


| OSPITAL administration is a rapidly advancing 

science and art comparable to that of medicine. 

Furthermore. the rapid developments in medicine, 
through newer and improved methods of diagnosis and 
therapy, have made hospital administration more intricate 
and have demanded greater efficiency on the part of the 
superintendent or administrator. He cannot be just some- 
one who is out of a job or who has failed in other fields 
of endeavor. No longer can the hospital be entrusted to 
the untrained administrator; he must not only be well 
educated’; he must be specially trained and experienced in 
all phases of hospital administration. He must keep up 
with the constant progress being made in the field of hos- 
pital administration. 

Several years ago a noted hospital superintendent said, 
“The hospital is but the length and shadow of one man,” 
meaning, of course, the superintendent. This is true to a 
great extent. In fact, one might go so far as to apply the 
old household expression, “like father like son,” and say 
“like superintendent like hospital.’ The superintendent 
as a personality cannot be disassociated from the hospital 
he administers; he naturally reflects the spirit or attitude 
of the institution and vice versa. This in itself is a funda- 
mental reason for securing the right type of hospital ad- 
ministrator, one who has the personal qualifications and 
the attributes which will assure that the institution will 
fulfill its mission in the finest way. 

People differ; institutions of the same class differ; 
superintendents differ. They are not all made from a 
common or standardized pattern. That dearly beloved 
Reverend Charles B. Moulinier, S.J., first president of the 
Catholic Hospital Association, who travelled up and down 
this country and the United States for years preaching the 
gospel of Hospital Standardization and better hospital 
service, frequently classified all hospitals in six categories, 
as follows: commercial, stagnant, mediocre, minimum, 
progressive, and eminent. He based this classification on 
the spirit or attitude of the institution, this being inter- 
pretable from the designations. Is it not possible to apply 
this classification to hospital superintendents also? It is 
likely that we have some administrators in each of the first 
four groups, but let us earnestly hope that the majority 
will qualify for the last two grades, that is, those which 
are progressive and eminent. It is with these types of 
superintendents that we are concerned here. Other types 
than these have no place in the hospital field. 

In a way, it may be said that hospital work constitutes 
one of our largest industries, that is, it is fifth or sixth in 
size on this continent. While it may not be entirely appro- 
priate to apply the designation, industry, to hospital work, 
for the sake of discussion we may consider it in this cate- 
gory for the moment, so as to attempt to evaluate the im- 
portance and magnitude of hospital work. 








*Read before the Saskatchewan Hospital Association, November 
19, 1936. 
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We know that Canada and the United States combined 
have an aggregate of 7,122 registered hospitals for the 
care of the sick and injured, with 1,194,886 beds including 
bassinets. The value of land, buildings, equipment, and all 
properties in connection with these is more than four bil- 
lion dollars, of which approximately four hundred millions 
go to salaries for the 750,000 persons employed in these 
institutions. Further, it is interesting to note that one out 
of every 14 or 15 persons was a patient in a hospital last 
year. 

In this province of Saskatchewan the government report 
shows that one out of every 13.7 persons was a patient in 
a hospital in 1935, an aggregate of 71,237 patients with a 
total of 1,054,542 days treatment. Few industries any- 
where effect one out 13.7 persons of their comimunities. 


The Saving of Human Lives 


We have mentioned that there is an annual expenditure 
of the huge sum of one billion dollars, but what is that as 
considered with the evaluation of the products in dollars 
and cents? Let us note for a moment the actual products 
of hospital work, and these are many: the saving of 
human lives through good hospital care rendered by phy- 
sicians, nurses, and others; the return of patients to nor- 
mal health and production; the prevention of human sor- 
row, misery, and chronic invalidism; the education of 
doctors, nurses, dietitians, and others having to do with 
the care of the sick and injured; the promotion of health 
and welfare throughout the community; and the advance- 
ment of scientific medicine through research. Could we 
evaluate all these in actual dollars and cents,- what an ap- 
palling sum of money it would represent, not one billion 
or four billion dollars but many times those sums. Indeed, 
it must not be considered too commercial or too cold 
blooded should I endeavor to reduce to dollars and cents 
only one of these items, that is, the number of lives saved 
annually through good hospital service. 

I am sure that no one dare challenge the statement that 
if the people of this province had no hospitals or properly 
organized, equipped and managed institutions, no labor- 
atories, no X-ray, no operating rooms, no trained per- 
sonnel, at least one out of 10 of the patients who went to 
hospitals last year would have died. Conservative author- 
ities insist that a much larger percentage of lives would 
have been lost without proper hospital facilities. In fact, 
some even place the ratio of deaths to patients as one out 
of five, or possibly one out of three patients acutely ill. 
I submit for consideration the conservative figure, one out 
of 10 of the 71,237 who were cared for in Saskatchewan 
hospitals last year. This would make a total number of 
deaths prevented of 7,123, because of available facilities, 
trained physicians, nurses, and other personnel. With 
actuarial experts putting a value of $6,000 on each human 
life, this means a saving of the staggering sum of $42,- 
738,000 per year. But this only evaluates one of the items 
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mentioned above. If we could express in dollars and cents 
the various items mentioned, the sum would be astounding 
to all of us. Based on expenditures, hospitals as an in- 
dustry stand fifth or sixth; they would certainly stand 
first in the list if evaluation of product were the basis. 

There can be no question as to the importance and mag- 
nitude of hospital work, and the need for competent ad- 
ministration. Hence, we must have competent adminis- 
trators, men and women who are capable, not only of 
handling budgets ranging from $200,000 to over one 
million dollars annually, but able to see that the institu- 
tions are fulfilling their worthy functions to the fullest 
extent. 


Qualifications of a Superintendent 


A study of the numerous and varied duties which the 
superintendent or administrator of the hospital must per- 
form either personally or through assignment to others 
makes it apparent that he or she must be endowed with 
special qualifications, supplemented by education and care- 
fully directed training and experience in all phases of hos- 
pital administration. The person lacking proper qualifica- 
tions cannot successfully administer so complicated an 
institution as the modern hospital. 

It is quite obvious that hospitals vary in size and type, 
and administration varies in large and small hospitals. In 
the large hospital the superintendent must get the work 
done by others through assistants and heads of depart- 
ments, but in the small hospital there are few heads of 
departments and instead of delegating responsibility to 
subordinates, the superintendent himself must attend to 
detail in many of the departments. Basic for successful 
administration, whether the hospital is large or small, are 
the following twelve general qualifications which the 
superintendent must possess. 

Industry. That intangible quality which impels a person 
to do his work promptly and efficiently is industry. It is a 
characteristic of one who loves his work, who wishes to 
see it done promptly and well. Inasmuch as the hospital 
knows no hours of closing, the director is responsible for 
its smooth operation at all times. While he must have 
office hours at which time he can be found by those who 
seek him he will find that, like the hospital as a whole, his 
office is never closed. In fact, he will be at his desk or 
attending meetings early and late if he desires to be more 
than a merely “get-by” superintendent. The quality of in- 
dustry is vitally necessary for good administration. 

Honesty. Honesty is a quality which every person 
should possess and which the hospital superintendent must 
possess. In his official position it may frequently be easy 
for the administrator to be dishonest, perhaps to the ad- 
vantage of his own financial or social status, but such a 
situation is not in keeping with the sacred trust reposed in 
him. The superintendent who lacks the quality of honesty 
is a serious drawback, indeed a definite danger to any in- 
stitution, for his acts may be prompted by a desire for 
selfish gain, and not for the purpose of safeguarding the 
health and welfare of those entrusted to the care of the 
institution. Honesty must not be associated exclusively 
with the handling of money, property, and other material 
matters. It may be related to the managerial or adminis- 
trative dealings with doctors, nurses, or the various per- 
sonnel in the organization. It means much more than 
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merely judging between right and wrong in a given situa- 
tion. It entails giving every person in the organization due 
credit for his ideas and accomplishments. Not only must 
the superintendent be absolutely honorable and just, but 
the entire organization must be characterized by a spirit 
of honesty and fair play. 

Patience. It has frequently been said that patience is 
a virtue, and this is very true in its application to the 
superintendent of a hospital. Indeed, unless he has the 
quality of patience, he will experience many trying mo- 
ments in which he may be impelled to action or expression 
without adequate control of his emotions. Even in the 
face of provocation and anxiety, the administrator must 
remain cool and deliberate, and must exercise restraint in 
respect to his expressions or actions. The stressful work 
and pressure of duty in an active hospital with the ele- 
ments of fatigue frequently coming into play make it diffi- 
cult for the superintendent to retain his patience. Added 
to his onerous tasks are pending obligations, possibly out- 
side of his work, which demand immediate action. How- 
ever, the sense of responsibility of his position and of the 
seriousness of his work will cause the conscientious super- 
intendent to be patient under the most trying of circum- 
stances. 

Personality. Personality plus is an essential quality of 
every hospital superintendent inasmuch as he must have 
extensive dealings with the public. If his influence is 
negative, the hospitat will suffer, for he will fail to inspire 
confidence in the patients coming to the institution, and 
the relatives and friends, or those whom he contacts in the 
community. Furthermore, if through his personality he 
fails to inspire confidence in the personnel, in the medical 
staff, or in the governing body, he is apt to wreck the en- 
tire administration. It goes without argument that he must 
be pleasant in his duties, positive in his attitudes, consid- 
erate in his relationships, and must radiate something in- 
tangible which is called personality. In the last analysis, it 
is personality which inspires confidence in himself, stim- 
ulates respect for his authority, and creates the best morale 
in which the work of the institution may be accomplished. 


Kindness and sympathy. The qualities of kindness and 
sympathy are closely related and are inherent character- 
istics which are well illustrated by the old maxint: “Do 
unto others as you would have them do unto you.” The 
spirit of kindness in the superintendent always begets bet- 
ter results from the personnel who serve under him. It 
creates in them the desire to co-operate to the highest de- 
gree. It stimulates better industry, more wholesome 
morale, and that sincere interest which every employee 
must have in order to perform his duties most success- 
fully. But kindness and sympathy in the superintendent 
have an even more far reaching influence. The suffering 
patient, the distressful relatives and friends are fre- 
quently comforted by a word of kindness or an expression 
of sympathy which makes them feel that their grief and 
anxiety are being shared by others. An administration 
characterized by kindness and sympathy makes of the hos- 
pital a more humanitarian institution. 

Tact. Tact is acknowledged as an absolutely imperative 
characteristic in every hospital administrator. In fact, this 
quality is essential in any person dealing with the public. 
Situations frequently arise in the hospital which are ex- 
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ceedingly difficult to handle. The superintendent is con- 
stantly coming into contact with people who are mentally 
disturbed, whether they be the sick or friends of the sick. 
The families, the relatives, and sometimes the friends are 
overanxious, exceedingly worried, and even abnormal in 
their mental attitudes. His contacts in the community are 
with friends of the hospital who are often overzealous in 
their friendship, or wich its critics whose criticisms are too 
often based on insufficient or incorrect data. They and all 
others with whom he comes in contact must be met in a 
manner which will tend to produce satisfaction with the 
hospital, increasing friendship and decreasing enmity. The 
quality of tact and diplomacy is indeed an art and a natural 
talent difficult to acquire, but it may be developed by edu- 
cation, training, and experience. The superintendent who 
is not tactful may soon wreck goodwill and happy rela- 
tions between himself and the medical staff, the personnel, 
the governing body, and the public. In fact, no superin- 
tendent can be too tactful in his contacts with the many 
and varied types of persons with whom he must deal. 


Judicious mind, A judicious mind is one of the most 
valuable assets that any person may have. With but few 
exceptions, if any, is this quality more essential than in a 
hospital administrator, for he may be called upon at any 
moment to make decisions of an emergency nature which 
might have very serious affects on the patient or on the 
hospital, if he were not judicious in his dealings. He must 
have a mind that is capable of carefully weighing a prob- 
lem, one which can discriminate between the good and the 
bad, and one which can arrive at a final decision from a 
consideration of all the aspects of the problem. Such de- 
cisions must always be free from unselfish, dishonest, or 
petty motives, and devoted wholly to the best interests of 
the patient and the institution he serves. In fact, practic- 
ally every problem in the hospital may be solved satisfac- 
torily by considering the best interests of the patient, 
which after all is the primary reason for the existence of 
the institution. 


Adaptability. The superintendent must be adaptable to 
the varied and rapidly changing situations in the hospital. 
To possess this major quality the superintendent must be 
well educated, carefully trained, and thoroughly exper- 
ienced in the work of hospital administration. Such a 
background makes him more adaptable to the changing 
scenes and conditions which confront him at all times in 
his work. Every moment in the hospital brings him in 
contact with new people, new conditions, new procedures, 
and not infrequently new surroundings. There is no rou- 
tine or standard way to deal with these varied factors; 
each must be given individual consideration. In fact, the 
superintendent must be a veritable chameleon, so fre- 
quently are new levels of adaptability in the management 
of the hospital required. In every instance, he must ex- 
ecute his adminisirative role with the utmost smoothness 
and effect so as to maintain control of the situation at all 
times. 


Progresswveness. The modern era demands progressive- 
ness. We dare not remain static in our respective spheres 
and accomplishments. This applies forcibly to hospital 
work. We are all familiar with the rapid advances in hos- 
pital construction, equipment, management, and _pro- 
cedures which demand that every superintendent keep pace 
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with the vanguard of progress. He must, therefore, be an 
avid reader, a keen observer, and possess an investigative 
type of mind which is always receptive to the latest and 
the best in every phase of hospital work. To be progres- 
sive he must always be a student. He must visit other 
institutions, supposedly better than his own; he must at- 
tend hospital meetings, and be an active participant; he 
must write for hospital magazines ; and do everything pos- 
sible to promote good work in his own institution and in 
the hospital field generally. He is the medium through 
which the governing board, the medical staff, and the per- 
sonnel should acquire the most progressive thought in 
their respective interests in hospital work. A progressive 
superintendent is conducive to a progressive administra- 
tion and a progressive institution. 


Initiative. The word, superintendent, is misleading be- 
cause literally it means to superintend rather than to direct 
and develop. Initiative is that self-starting spark which 
brings to the thinking individual newer and improved 
methods of effecting action. It may be described as a 
creative attitude of mind, a characteristic which helps the 
superintendent to initiate or try out better methods and 
procedures which may be of inestimable value to the in- 
stitution. Initiative is the factor which differentiates the 
successful man from, the average mortal. He who can 
conceive of new ways of improvement and who has the 
ability to carry through and accomplish what he initiates 
will make a successful hospital administrator. 


Executive ability. This quality may be defined as the 
facility with which the affairs of the institution are ad- 
ministered. The superintendent must, therefore, be pri- 
marily a good organizer, one who understands duties, re- 
lations, and responsibilities. Within and without the hos- 
pital, organization and system are necessary for smooth 
functioning. The medical staff and the personnel must be 
organized, the procedures systematized. For this reason, 
the superintendent must be able to set up his organization 
so as to make it function to the fullest extent in carrying 
out the four functions of the hospital, namely: (1) care 
of the sick and injured; (2) education of physicians, 
nurses, and other personnel; (3) prevention of disease 
and promotion of health; and (4) advancement of re- 
search in scientific medicine. The superintendent through 
his administrative or executive ability must recognize and 
utilize the six fundamental pillars of good hospital admin- 
istration, which are: (1) organization, (2) co-ordination, 
(3) co-operation, (4) economy, (5) effort, (6) service. 
Only with executive ability of a high degree can these 
major principles be put into such effect as will render his 
institution worthy of being designated as a progressive or 
eminent institution. 


Leadership. The many qualities already enumerated 
build up an effective foundation for that most indispens- 
able quality, leadership, which must be apparent in every 
administrator. The ability to organize, deputize, and ex- 
ecute can only be successfully accomplished through posi- 
tive, inspirational leadership. The hospital superintendent 
must possess ideals and broad vision which he should im- 
press on his supporters and voluntary assistants, but he 
must remember to be a leader, not a driver. The superin- 
tendent must be a leader in the community as well as in 
the institution which he administers. In fact, he should 
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show such positive leadership that officials of local organ- 
izations will seek his help in promoting such community 
activities as are conducive to health and welfare generally, 
and at the same time will promote goodwill towards the 
hospital. 


What the Superintendent Must Not Be 


Having discussed the essential or positive general quali- 
fications which the successful superintendent or adminis- 
trator should have, let us turn for a moment to the neg- 
ative aspect of the discussion—what the superintendent or 
director must not be. 

Most important of all, the superintendent of the hospital 
must not be a politician, that is, a fixer or manipulator. 
Everything must be “on the level.” When the superin- 
tendent identifies himself with political entanglements, just 
then the administration of the hospital becomes involved 
to such an extent that efficiency may become sacrificed for 
patronage. When politics enter the hospital, efficiency 
walks out. Hospitals must avoid politics if they wish to 
serve their purposes unmolesied and with due regard to 
the trust reposed in them—the care of human lives. 


Vitally important is it that the superintendent of the 
hospital not be a dictator. Successful administration never 
results from dictatorship; it is accomplished rather by 
considerate leadership in which responsibility and author- 
ity are exercised through induction rather than by com- 
pulsion. The competent administrator recognizes in his 
organization the opportunities to accomplish the desired 
end through kindly request or suggestions tempered by 
frankness and reasonableness, rather than by a dictatorial 
attitude. The dictatorial superintendent does not command 
the respect, goodwill and co-operation of his staff. There 
is no place for the Hitler, Mussolini, or Stalin types of 
administration in our hospitals. 


The superintendent must not be a mere rubber stamp, 
that is, permit his authority to be usurped by some other 
person in the organization, sometimes a member of the 
governing body, a member of the medical staff, or one of 
the executive personnel. As superintendent or director he 
must perform the duties of his office with responsibility 
and authority vested in him by the governing body of the 
hospital and expressed in the constitution and bylaws oi 
the organization. He must be personally aggressive and 
progressive as far as the good of the institution is con- 
cerned. He must exercise his powers fully whether ad- 
visory or executive. When the superiniendent possesses 
the quality of leadership as already described, he will be 
a positive administrator rather than a rubber stamp. 


The superintendent of a hospital cannot be what might 
be described as a “‘bluffer.”” He must be sincere and frank 
at all times, and never by word or action endeavor to bluff 
his way through a situation. Admitted lack of knowledge 
or inability to handle a situation or problem is much more 
graciously received by those concerned than the attempt to 
deceive those with whom he is dealing by bluffing his way 
through. After all, honesty of word and action counts far 
more than shammed efficiency, something which may en- 
dure for a very short time but has no permanency. In the 
hospital there can be no place for insincerity. 

The superintendent who is too commercially inclined in 
his viewpoints cannot be regarded as an all round, efficient 
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administrator. Too often he may be interested in a finan- 
cial surplus or dividend rather than in the actual scientific 
results or dividends in human lives saved. The adminis- 
trator who through well directed business ability balances 
his budget is to be commended provided that in so doing 
he has not sacrificed the efficiency of the services. Such 
an executive is not commercial; he is a good manager. 
However, if he places more importance on the financial 
showing than on the efficiency of the scientific results, he 
may be rightly condemned as being too commercial. He 
must maintain a proper balance between the professional 
service to the patient and the business aspects of the insti- 
tution. In stressful economic times there may be a tend- 
ency to overemphasize the financial problems of the hos- 
pital without mention or consideration of the scientific re- 
sults. It is not always how much we spend; it is rather 
how much we receive in end results from such expendi- 
tures. Certainly, there should always be a justifiable re- 
turn for all monies spent. 


As already stated, it is most vitally important that every 
superintendent clearly and definitely realize his responsi- 
bilities and be vested with proper authority to carry out 
the policies laid down by the governing body. Less trouble 
would arise in many well meaning institutions if these two 
important elements were always better understood by the 
hospital administrator. For this reason, the policies, re- 
sponsibility, and authority of the superintendent must be 
clearly stated in the constitution and bylaws, which should 
be kept up-to-date and followed strictly. The thorough 
realization of responsibility and authority on the part of 
the administrator is conducive to more efficient administra- 
tion, and this should be a fundamental consideration when 
a hospital is engaging a superintendent or administrator. 


An analysis of the hospital superintendent’s duties show 
that these fall into two main groups: the professional care 
of patients; and the business administration of the hos- 
pital. Between these there must be a true balance main- 
tained at all times. It matters not whether the superin- 
tendent is a physician, a nurse, or a layman provided he 
or she has executive ability, leadership, and the other 
attributes already described. It is true that each type has 
his or her advantages and has different major interests, 
naturally. Nevertheless, for successful administration, a 
proper balance must be maintained at all times. Whether 
physician, nurse, or layman, his or her primary interest 
must be the very best care of every patient who enters the 
hospital. 


It is most essential that the superintendent or director 
of a hospital keep pace with the rapid advances in all 
phases of hospital administration. He must ever be a 
student who is eager to acquire knowledge; he must read, 
observe, write, teach, travel, and investigate. The super- 
intendent with an investigative type of mind is a great 
asset to any hospital. Much research is still needed in this 
field. : 

Courses on Administration 


Unfortunately, courses for hospital administrators have 
not yet been established in our universities, but I am happy 
to say that a complete plan for courses in hospital admin- 
istration leading to a university degree in this work will 
receive final consideration by the sponsoring body, the 
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American College of Hospital Administrators, in February 
of this coming year. This curriculum, it is hoped, will be 
established in three or four of the leading universities at 
an early date. Until such a course is established the route 
to hospital administration is through the avenue of appren- 
ticeship. 

There is also to-day a considerable lack of postgraduate 
or refresher courses. A few institutes were held last year, 
one of these being the Institute of the American Hospital 
Association for Hospital Administrators held at the Uni- 
versity of Chicago, another in connection with the Univer- 
sity of Southern California in Los Angeles, and another 
at Cornell University, Ithaca, New York. Notable work 
in this respect has been done by Sister John Gabriel of 
Seattle, who has arranged a number of institutes for Sis- 
ters who are doing administrative work in Catholic hos- 
pitals. Such institutes have been held in Oakland, Salt 
Lake, Omaha, and elsewhere, and have proved of great 


value to Sisters administering hospitals. Splendid work js 
being done by the American College of Hospital Admin- 
istrators in studying this problem as part of its objective, 
the training of hospital administrators. 


Finally, let all administrators endeavor to evaluate or 
measure themselves by the twelve major qualifications 
which have been enumerated in this discussion. And fur- 
ther, let us hope that superintendents of the future will 
aspire to attain all these qualifications, and governing 
bodies of hospitals when selecting administrators in the 
future will realize that a superintendent must know much 
more than the three R’s, “Reading, Riting, and ’Rith- 
metic.” The successful hospital administrator is a complex 
human being with special qualifications and training. Be- 
cause his work is so very important, dealing at all times 
with life and death, he must be far above the average 
type of mortal, possessing cold efficiency and loving 
humanitarianism in abundance. 





THE CANCER PROBLEM 


By A. F. ANDERSON, M.D., 
Superintendent, Royal Alexandra Hospital, Edmonton 


ECENTLY in reviewing statistics of the Royal 

Alexandra Hospital, our Cancer Committee found 

that for several years upwards of 100 cases of ma- 
lignant tumours have been admitted to this hospital an- 
nually. Of these, 50% died within a year of admission 
and fully 70% were hopeless when first entered on our 
records. Likewise, Provincial Statistics reveal an annual 
toll of approximately 500 persons in Alberta from cancer. 
Similar doleful figures have been published from various 
parts of our Dominion and elsewhere. This high mortality 
from cancer has in fact been only too well advertised 
everywhere, and the public accordingly well appraised of 
the whole dismal picture. Simultaneously, there has de- 
veloped a fatalistic attitude of mind to this dreaded dis- 
ease. Is it any wonder then, that when we study our case 
records, we find that our patients have been turning in 
increasing numbers to charlatans and other irregulars in 
a vain hope of cure before registering in an approved hos- 
pital for treatment, entering the latter in a large percent- 
age of cases only when the disease is far advanced, and 
palliative treatment only can be offered, or when friends 
and relatives no longer can give them the necessary nurs- 
ing care and required sedatives at home? 


Against this condition of affairs the Medical Profession 
have abundant evidence to prove that cancer is at the be- 
ginning a localized pathological condition and that, if 
promptly diagnosed and treated by approved methods 
everywhere available, a large percentage of cures can be 
confidently expected. 

At the request of our Cancer Committee, six members 
of the Attending Staff of our hospital reviewed their 
private records at the expense of a great deal of time in an 
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effort to follow-up and appraise the curative value of 
treatment given to patients scientifically diagnosed as can- 
cerous in past years. Their efforts were, of course, only 
partially successful in tracing the present domicile of such 
patients and great difficulties were encountered in obtain- 
ing a correct report of their progress following diagnosis 
and treatment. Nevertheless, they were able to present to 
a recent staff conference the following interesting  sta- 
tistics : , 

In all, some 94 cases were found who had survived diag- 
nosis and treatment by three years or more. Of these, 78 
were alive 4 years after treatment, 66 alive 5 years after, 
51 alive for 6 years, 43 for 7 years, 36.for 8 years, 28 for 
9 years, 21 for 10 years, 13 for 11 years, 11 for 12 years, 
10 for 13 years, 9 for 14 years, 7 for 15 years, 4 for 16 
years, 3 for 18 years and one 19 years. Of these 94 cases, 
60 were reported as definitely known to be still living, and 
one had died six years after treatment. Details of types 
of cases herein reported upon are as follows: 


Cancer of cervix and uterus, 36; breast cases, 18; can- 
cer lip, 14; rodent ulcer, 10; cancer ovaries, 3; bowel 


cases, 3; bone cases, 2; glandular, 2; parotid, 1; lung,1; 
miscellaneous, 594, 


Our committee concluded that if six medical practi- 
tioners were thus able to definitely contact 94 cases of 
proven cancer who had survived treatment by from 3 to 
19 years, it surely can be conservatively argued that there 
must be at least 1000 such cured patients resident within 
the confines of Alberta. No reliable statistics covering 
such recoveries can be obtained. Health Departmental 
Statistics cover only deaths. Whilst all cases of malignant 
growths are reportable to the Department of Health, no 
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effort is made to follow up same in an effort to furnish 
valuable information re success of treatment given. The 
Committee strongly endorsed the system in vogue in 
Sweden, whereby every person once registered and diag- 
nosed as suffering from cancer, must report at stated in- 
tervals for re-examination and necessary follow-up treat- 
ment. Failure to so report is followed by written request 
to appear, then a visit from the clergyman of the parish, 
who, if unable to persuade patient of necessity of going 
again to the clinic, reports such lack of success to the 
police who compel such attendance. In other words, an 
attempt is made to protect patients from their own ignor- 
ant prejudices or false sense of security, as the case may 
be. 

Does it not appear to be incongrous that ample funds 
can be found to advertise the enormous mortality from 
cancer, without supplementing same with information 
covering the early signs and symptoms of the disease and 
probable curability of same if attended to at first appear- 
ance of such signs? Large funds are being created, and 
rightly so, to facilitate original research covering causation 
of this mal disorder, as well as covering new experimental 
forms of treatment. But is it not a fact that we have 
readily available in every large approved hospital across 
our fair Dominion ample means for correct diagnosis and 
proven methods of treatment in correct combination of 
surgery, X-ray and Radium? Should then a greater effort 
not be forthcoming to apply these methods of diagnosis 
and treatment to all suspects when there is reasonable hope 
of success instead of being satisfied to minister to the ad- 
vanced cases to whom all we have to offer is palliative at 
best ? 


We believe that every person, who has reached middle 
life and is suffering from digestive disturbance, secondary 
anaemia, or hemorrhage from any part of the body, is en- 
titled to a careful early physical examination by a com- 
petent medical man, supplemented, where indicated, by 
radiological and other requisite tests to the end that no 
case of cancer may be missed in its early stage. 


Herein lies a definite responsibility of the Medical Pro- 
fession. But the hospitals, likewise, owe it to the public 
to throw down the bars at the admitting office to all 
suspect cancer cases. Governments could well afford to 
protect the hospitals by promptly declaring all suspect 
cases of cancer are to be considered as cases of sudden, 
urgent necessity and the local authority, where such pa- 
tient reside, is to be financially responsible for hospitaliza- 
tion of same when found to be indigent. 


Finally, it would appear that our Provincial and Na- 
tional Departments of Health have been very derelict in 
regard to this whole problem. People must be educated 
concerning the early signs and symptoms of cancer. Di- 
agnosis and treatment must be applied early. Neglect of 
same results invariably in continued high mortality and in- 
creased cost to the State. Such a campaign of advertising 
would appear to be a proper function of all health author- 
ities. To be effective, it must not be spasmodic but re- 
quires daily re-iteration couched in simple direct language. 
The public press, billboards, radio, etc., could be utilized 
to much better advantage to the state for the dissemination 
of the material facts covering this whole problem than the 
mischievous advertising of patent nostrums, such as ob- 
tains so often ad nauseatum. 





Successful Group Hospitalization Plan 
at Edmonton 


The group hospitalization plan established by the Ed- 
monton Hospital Council has assured the 4,500 individ- 
uals, including members of families, hospital care without 
financial worry, when sick. 

Under this plan the members are allowed free choice of 
doctor and hospital. The plan entitles the individual, and 
each member of his family who has been enrolled, an ag- 
gregate total of 30 days’ hospital care in any one of the 
four major Edmonton hospitals in any one contract year, 
when his admission has been advised by his own doctor. 
A credit of $2.50 per day is allowed on a private or semi- 
private room, where preferred by the subscriber. 

The following is a list of services included: Board and 
lodging (public ward) ; nursing and intern service; nurs- 
ing supervision ; pathological laboratory examinations ; use 
of operating room; use of case room; intravenous medi- 
cation basal metabolism examination ; and ordinary official 
medication. All other customary routine treatment pre- 
scribed by the physician during the period of hospitaliza- 
tion. X-ray examination, deep therapy, physio-therapy 
and electro-cardiograms shall be provided under such hos- 
pitalization at one-half of the ordinary rates, the amount 
to be paid by the Board not to exceed $35 for such special 
services in any one year. 
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The premium charged is 60 cents per month for the 
subscriber, 50 cents per month for the wife and adult de- 
pendents and 25 cents per month for children under fif- 
teen. Doctor A. F. Anderson is Chairman of the Group 
Hospitalization Board. 


Good Buying Based on Accurate Records 


Because the interests and duties of the superintendent 
are so diverse and the demands on his time so heavy and 
so insistent, he can scarcely keep in touch with market 
conditions and is thus likely to become a poor buyer or to 
neglect some other duty quite as important. Lacking 
accurate records of consumption demands or of relative 
values in actual use, glib salesmanship may likewise con- 
tribute its part in leading the unwary buyer astray. In 
other words the busy superintendent may not buy, he may 
simply be sold. As mentioned before, good buying must 
be based on accurate records, not on hazy or indifferent 
information. If often happens that the two-dollar article 
will give more than twice the service of the one dollar one, 
and whether this is true or not in the case of any given 
article can be determined only after careful test or as the 
result of complete records concerning the past perform- 
ance or consumption rate of the particular item under 
consideration.— Warren P. Morrill, ““The Hospital Manual 
of Operation”. 


— 
on 





Group Hospitalization — Further Observations 


By HARVEY AGNEW, M.D., 
Secretary, Department of Hospital Service, Canadian Medical Association 


O much has been written concerning group hospital- 
ization, or the periodic payment plan for the pur- 
chase of hospital care, that, rather than attempt to 

cover the many aspects of the subject which have been 
reported, I shall confine myself largely to certain observa- 
tions which may be pertinent to the situation at the present 
time. 

Progress During Past Year 


One might preface these remarks by sketching lightly 
the progress of the movement during the past year. Most 
interest has centered upon that young but lusty infant, the 
New York plan with its “three-cents-a-day” slogan. Its 
growth has been phenomenal, for in its first sixteen months 
it obtained over 125,000 members. Rochester, N.Y., now 
has over 30,000 members. Cleveland has about 40,000 and 
many other plans, such as in New Orleans, St. Paul, etc., 
are developing at a tremendous rate. Chicago and other 
cities are about ready to announce additional plans. 

In Canada progress has been steady although not as 
rapid as in the United States. One reason may be that, 
with the system of provincial and municipal aid to hos- 
pitals for the care of public ward patients, the depression 
transition from a private to a non-paying clientele did not 
demoralize our hospital finances nearly as much as in the 
United States where, with a few exceptions, the various 
states make little, if any, contributions for indigent or low- 
pay hospitalization. Therefore, on the usual non-profit 
plan hospitals do not reap the same gain from these plans 
for the hospitalization of workers of moderate means, 
although, in a few instances, as in Kamloops, the plan has 
tided the hospitals over an awkward financial period. On 
the whole in Canada the major benefit has been to the 
subscribers. From reports received it would appear that, 
except for short periods, the hospitals have either broken 
even or have gained moderately by the plan. It is gener- 
ally agreed that medical collections are favorably in- 
fluenced by these group plans. 

Of the thirty-odd plans in Canada all are doing well, to 
the best of my knowledge, except perhaps that of the 
Woman’s Hospital in Montreal. This plan was carefully 
thought out and unusually generous benefits were offered, 
perhaps too generous, for the premium asked, but it was 
found that the ten per cent set aside for administrative 
and promotion expenses did not permit a vigorous solicita- 
tion campaign for membership. The potential clientele 
was limited, of course, to women and children. 

Other plans are now being seriously considered, particu- 
larly in Toronto, where the Toronto Hospital Council has 
a city-wide plan in preparation, in Saint John and in 
Moncton. 

Incidentally in Great Britain the somewhat allied plans 
established there to supplement the limited benefits and 
application of the panel insurance scheme have had a phe- 
nomenal growth, and have enrolled several millions of 


*Presented at the Ontario Hospital Association Convention, Toronto, 
Oct. 21-23, 1936. 
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members. Although the details and methods vary widely 
from the plans developed here, the principles are similar 
and the provident and contributory plans, despite certain 
weaknesses, have amply justified their establishment. 


Fundamental Principles 


It would now seem to be established that group hospital- 
ization, where developed upon a proper basis and where 
adequately safeguarded, is fundamentally sound. 

Out of the wealth of divers details which characterize 
the various plans, certain fundamental principles would 
seem to be characteristic of those group plans enjoying 
the most success. Some of these principles might be 
briefly mentioned: : 

(1) The plan should be of a co-operative, non-profit ~ 
nature. Any surplus beyond that required for a reason- 
able reserve should be returned to the subscribers, either 
in lowered rates or increased benefits. 

(2) Best results and least friction are noted where all 
of the public hospitals in a community participate, thus 
giving free choice of hospital. 

(3) The plan should be actuarially sound, should pro- 
vide for unusual demands and should not offer privileges 
which the local hospitals cannot supply. 

(4) Individual acceptances constitute a greater liability 
than where groups only are enrolled. 

(5) It is in the public interest that dependants be en- 
rolled, but such constitute a greater risk than the bread- 
winners. 

(6) Free choice of doctor, commensurate with the al- 
ready existing staffing policies of. the participating hos- 
pitals, should be provided. 

(7) The closest co-operation with the local medical pro- 
fession should be maintained. 

(a) Where diagnostic facilities are included, the inter- 
ests of the radiologist and of the pathologist should be 
protected. 

Lowered Charges: While hospitals are rightly canny 
respecting premiums because of the lack of actuarial data, 
and in the beginning were inclined to “play safe”, the 
composite experience being amassed would indicate that 
prevailing rates can be scaled down without jeopardizing 
a reasonable reserve. The “three-cents-a-day’ slogan, 
which is probably the right fee ($10) for New York City 
with its high costs, is really embarrassing in many centres, 
for here we can give similar service for a smaller sum. 


What of the Future? 


As stated above, the principle involved would appear to 
be sound. A properly developed plan should benefit the 
patients, the hospitals and, indirectly, the doctors. Barring 
the development of other plans, better able to ameliorate 
the cost of sickness, group plans should meet a continued 
welcome reception and show a steady growth. Before long 


(Continued on page 21) 
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Christmas—A Day for Dietitians 


By OLIVE J. ARGUE, B.HSc., 
Dietitian 


OW that the days 

are getting shorter 

and the snow is 
starting to “crunch” un- 
der our feet everyone's 
thoughts are centred around 
Christmas, and this is the 
time when dietitians should 
be sitting down to serious 
thinking about plans for 
Christmas dinner, or better 
yet, for all three meals on 
Christmas Day. You have 
a big family in hospital, 
and with every kind of 
temperament from the sick 
child on the Pediatric 
Ward, who is thrilled at 
the new adventure of 
Christmas in hospital, to the private room patient who is 
so keenly disappointed at not being in his own home to 
enjoy the festivities, and also the preliminary students 
away from home for the first time, their Christmas Day 
happiness depends chiefly on you. If there is one day 
that can be selected from the whole year as your day, this 
is it! What plans are you making to maintain that 
Christmas spirit for which hospitals are famed? 


Santa Claus 


If the patient sees his breakfast tray being supervised 
by a jolly looking Santa Claus, such as is shown in Fig. 1, 
he cannot help but begin the day feeling happy. This 
Christmas favor, of course, appeals particularly to the 
children, but as Dickens tells us in the Christmas Carol, 
“It is good to be children sometimes, and never better 
than at Christmas, when its mighty founder was ‘a child 
Himself”. The body of our Santa Claus is formed by 
a fat, rosy apple; dates, secured to the torso by tooth- 
picks, constitute the hands and feet; his head, of course, 
is a marshmallow; eyes and nose are represented by 
cloves, and a little cochineal, deftly applied, gives him 
such healthy looking cheeks. The trimming of his coat 
is made from strips of cotton wool as is also his soft, 
flowing beard, both of which are pinned securely in place : 


Figure 
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Figure 1. 


his minature pack made of 
gauze and filled with nuts 
and and his hat, 
made of a square of red 
crepe paper, can be pinned 
on at an angle to represent 
any pose you wish St. Nick 
to assume. If it be the 
habit of the Board of Gov- 
ernors of your hospital to 
send greeting cards to the 
patients, this apple Santa 
Claus can very easily pre- 
sent it on the breakfast 
tray. 


Candle Place Cards 


Perhaps the patients have 
been awakened to Christ- 
mas by the nurses, bearing lighted candles and singing 
carols. If so, the breakfast tray can be individually 
marked by a place card following the same quiet dignity. 
The two candles shown in Fig. 2, when pasted on small 
calling cards, lend themselves very nicely to this purpose. 
The basis of the one on the left is a marshmallow; the 
candle is held in place by a red circular candy, this same 
The candle on 


raisins 


confection also being used for the handle. 
the right is made according to the same principles, with 
the candleholder of a gumdrop. 
The Sleigh 

A sleigh, full of goodies, can toboggan 
Christmas dinner for anyone when it presents such a gay 
The sleigh is made of 
any 


over a_ big 


appearance as it does in Fig. 3. 
green mat stock, cut 6” x 2”, and rolled around 
smooth, cylindrical object to represent the dashboard; the 
nut cup is smoothly covered with red crepe paper and 
pasted into position on the sleigh; cellophane reins keep 
it sliding on the right track. The individual’s name may 
be printed on the front and your favor will serve a dual 
purpose, acting as a place cafd as well. 


The Nut Cup 


The nut cup on the left in Fig. 4, is made by pasting 
(Continued on page 20) 
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The President 


HERE is a 

realm not 

to be found 
on any map of this 
terrestrial globe, 
yet a realm well 
known to all the 
sons of men and 
never far from any 
of us. It is the 
Realm of Time— 
crowded with mem- 
ories of heroes, 
benefactions, deeds 
and accomplish- 
ments. The years 
come and go and in 
their midst we live 
our lives of less or greater usefulness, measured in 
terms of what we do for others and of what we accom- 
plish for ourselves. By such things are we impelled 
to a wider range of usefulness. It is with these words 
that I wish at this time to commemorate the inaugura- 
tion of the Canadian Hospital Council, for it seems 
only a score of yesterdays since our Council was estab- 
lished, an accomplishment that merits a tribute to that 
handful of earnest and forward-looking hospital 
executives who sponsored its formation. So as we 
look out upon the 
future of the Coun- 
cil as predicated by 
the past and the 
present may it not 
be truly said it has 
already justified in 
full measure its ex- 
istence and assum- 
ed a_ position of 
leadership in mat- 
ters affecting not 
only the physical 
conduct of the hos- 
pital but also the 
scientific advance- 
ment of the treat- 
ment of the sick. 





W. R. CHENOWETH. 






REV. H. G. WRIGHT. 








to All On 


The spring of this year marked the inauguration of 
our new Journal the “Canadian Hospital” (the ack- 
nowledged mouthpiece of the Council). I express the 
hope that our Journal will continue to grow in value 
and prove to be an incalculable aid in the solution of 
our many and complex problems. We thank those who 
in the interval have made valuable contributions to the 
pages of our publication and pay tribute to the Editorial 
Board and our energetic Editor, Mr. Leonard Shaw, 
who now directs its destinies, for the time and effort 
they have given and are giving for the success of 
“Canadian Hospital.” 

During the year that is now drawing to a close your 
Council has endeavoured to keep step with the de- 
developments in our hospital field. It has welcomed 


counsel and advice from our colleagues and in return — 


given of its store of knowledge and experience. 

In the last few years our hospitals have not escaped 
the influence of social and economic changes occasioned 
by the depression. 
would seem to warrant our looking forward with con- 
fidence to better days. 

May I, therefore, at this time, on behalf of the 


Council convey to our institutions in the hospital field ° 


a friendly greeting, coupled with a sincere wish that 
they will continue to grow and prosper not only ina 
material way, but in the extent and importance of 
their accomplishments. 

W. R. CHENOWETH, 


President, Canadian Hospital Council. 


The Executive 


ROM our Provinces and Association down by the 


Eastern Sea it is my privilege to send greetings ' 


to our hospitals all over Canada. 


The past years have brought us many discourage- | 


ments, but also many things that are cheering and even 
inspiring. Amongst these I mention one only, that 1s 
the happy way in which the hospitals of the Dominion 
have been drawn together by the formation of Pro- 
vincial Associations and The Canadian Hospital Coun- 
cil. Ten years ago many of us were “ploughing our 
lonely furrow” and now we are organized and united 
to meet and solve the difficulties which are peculiar to 
hospital work. 

Those of us who have been privileged to attend the 
bi-annual meetings of the Council have been im- 
pressed with the happy fellowship that was character- 
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There are now indications which — 
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istic of the meetings. Even the many viewpoints that 
found expression seemed to draw us all closer together. 
Now as a further binding link we have our own Hos- 
pital Journal, which was never as welcome as it is un- 
der its present editor and management. 

Some of our problems are common to the whole Do- 
minion; others are local in a particular province of 
community, but we are realizing that in unity of effort 
our hospitals are better able to solve those problems 
and as a result give better service to the sick and suf- 
fering. 

To the Journal and its Editor, to all our hospitals; 
their directors, medical staff and superintendents; to 
those who serve on nursing and maintenance staffs and 
to our thousands of patients—A Merry Christmas and 
A Happy and Prosperous New Year! 


The Secretary 


HIS year of grace, nineteen hundred and thirty- 

six, has been one of real achievement in the 

hospital field. Hospitals in Canada have had 
to face tremendous handicaps; the past six or seven 
years of struggle to maintain the open door to sick 
humanity have left their mark of delayed repairs and 
deferred expansion, of depleted staffs and of inade- 
quate equipment. This year the hospitals, though still 
carrying tremendous charity loads and still not fully 
convinced that the depression is over, are finding occu- 
pancy ratios to be improving and the collection index 
on the whole to be rising. Consequently, many hos- 
pitals are beginning to do what for so long has been left 
undone; they are making long overdue repairs and re- 
placements, are restoring, where possible, salary cuts to 
meet the rising cost of living, and here and there are 
launching upon building programs. In such latter un- 
dertakings there may be much temerity, but most de- 
cisions to build are obviously born of actual despera- 
tion and compulsion to meet the public demand. 

The year is closing with a distinct note of optimism. 
The hospitals have weathered the storm; municipali- 
ties and provinces have been hard put to find funds for 
the routine and extraordinary demands of the day, but, 
through it all, there has been an increasing realization 
that hospital workers, including their medical staffs, 
have been carrying an unusually heavy share of  so- 
ciety’s burden and, for that reason, hospital support 
has been maintained where at all possible. Public 
philanthropy on a large scale may be temporarily in 
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eclipse, but there is 
no doubt but that 
the public in gen- 
eral have a more 
sympathetic appre- 
ciation of the work 
and difficulties of 
the hospitals than 
ever before. ‘Tis 
well that this be so, 
for if, as the signs 
would seem to in- 
dicate, an increas- 
ing proportion of 
hospital income 
may be anticipated 
to come from so- 
cialization sources, 
be they voluntary 
or otherwise, it is vital that there be the closest co- 
operation and understanding between hospitals and 
those whom they serve. One major reason for this 
present happy understanding is that hospitals and their 
staffs have steadily met, and will continue to do so, the 
varying and increasing needs of their communities. 


The Cditor 


S we come towards the end of the year, a year 
during which “The Canadian Hospital” was 
reborn un- 

der the auspices of 
the Canadian Hos- 
pital Council, it 
gives me great 
pleasure to thank 
all those who have 
been instrumental 
in bringing to the 
Journal what little 
success it has 
achieved. First of 
all my thanks go to 
our readers who 
by their acceptance 
of the Journal have 
shown us that in 


DR. HARVEY AGNEW. 
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Figure 4. 


(Continued from page 17) 
three double, tulip-shaped petals of red 
around the cup, and curling the edges back over a knitting 
needle. The handle consists of spool wire, wrapped in 
crepe paper, bent into a rectangular shape and joined to 
a base for the cup. It is most effective when the smallest 
size of nut cup is used. For the candy basket on the 
right, green and red crepe paper, cut into strips 114” 
wide, are shirred together on the machine, with an over- 
”, and the skirt gathered around the cup and 
tacked into position. A sash of narrow paper is held in 
place with a Christmas “‘sticker”. The handle is spool 
wire, wound tightly with strips of red and green paper 
interwoven. 


crepe paper 


lap of .% 


Animals and Flowers 


The little figures grouped together in illustration No. 5, 
all look cunning on a tray, and are good enough to satisfy 


the most cannibalistic instincts. The snowman in _ the 
centre has marshmallows for his head and body, white 
circular candies for his arms, chips of gumdrops for his 
hands and feet and a collar and hat of red circular, hol- 
low-centre candies to complete the ensemble. The faith- 
ful pup is constructed from gumdrops, a big fat one for 
his body, and a smaller cone-shaped one for his head. 
Thin strips of gumdrops form his droopy ears and tiny 
pieces, his feet and tail,—all attached by just quickly 
dipping the pieces in and out of water. Caraway seeds 
will give him soulful looking eyes and his nose may be 
marked on with chocolate solution, as his “name” on his 
candy collar. In a similar manner the turtle is made of 
gumdrops and the markings on his back put on with 
chocolate. The plants are potted in a gumdrop, and the 
flowers made by wrapping together very thin slices of 
them. We do have to resort to non-edible green wire for 
the stems. A word of advice, don’t attempt these with- 


Figure 6. 


Figure 5. 


out a very sharp, thin-bladed knife with lots of hot water 
to keep your blade cutting smoothly. 

A simple but effective table decoration for the staff 
Christmas dinner can be made from a round piece of 
board, (a breadboard about 9” in diameter can be pur- 
chased for ten cents, and is ideal for the purpose), the 
large size red tapers, the branches of evergreen that have 
been trimmed off your tree, and some wide cellophane 
ribbon, preferably red. Drive three nails, the 2” size, 
through the bottom of the board so that they protrude 
about 34” above the upper surface and about 3” from 
the outside edge, equal distances apart, to form a triangle. 
Fasten a taper to each nail, completely cover the board 
with the branches of Christmas tree and in the centre, pin 
an elaborately gay bow of the cellophane ribbon. 


Yule Logs for Staff 

Yule logs are such a necessary thing for the Yuletide 
spirit, why not make them of a jelly-roll, iced with choco- 
late icing, marked to simulate the real logs and boasting 
a bright garnish of holly or bits of evergreen (Fig. 6). 
They, too, will help to dress your table proudly. 

It is not a difficult matter to get “Christmas” into your 
meals. Breakfast orange juice may be converted into 
Yuletide punch by mixing with equal portions of cran- 
berry juice; just as delicious as it is inviting-looking. Of 
course, the dinner will stand “per se’, but an added note 
can be achieved by having a poinsettia for your salad. 
Cut a whole tomato into narrow segments, six or eight, 
continuing the slashes to within 4%” of the bottom; gently 
lay back the segments and centre with a ball of cream 
cheese. 


The Christmas Salad 


The Candlemas salad on the left in Fig. 7, has a pine- 
apple ring for the holder; a section of banana gives us a 
(Continued on next page) 


Figure 7. 
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Group Hospitalization — Further 
Observations 
(Continued from page 16) 


one would anticipate the honouring of accounts for sick- 
ness in any recognized hospital anywhere, as in the 
Rochester and certain other plans. There might be a 
fusion of local plans to give provincial or national cover- 
age, although such is a long step and other developments 
may occur in the meantime. It is of real interest that a 
large Foundation is now considering the gift to the Amer- 
ican Hospital Association of a princely sum which would 
finance for some years a special department of that Asso- 
ciation for the exclusive study of group hospitalization 
and its possibilities. 


We must realize, however, that group hospitalization is 
not a panacea; it is the best way yet devised of meeting 
the problem of hospital costs for the patient of moderate 
means, but such costs represent only one portion of the 
total cost of sickness. The patient who tries to meet his 
obligations will still be faced with medical bills as well as 
nursing, dental and other bills. True, they will not seem 
so formidable with the hospital account eliminated or mini- 
mized, but there is already evidence that subscribers, find- 
ing their hospital bills solved, would like the plan extended 
to give a more complete coverage. 


In this laudable desire one sees a potential danger unless 
this wider coverage be provided under competent and 
sound auspices. As the group hospitalization plans become 
larger and perhaps fused, as the members become increas- 
ingly convinced of the benefits of the plan, and as the 
direction of these great organizations may possibly fall to 
executive officers chosen primarily for their organizing 
ability rather than for their knowledge of hospital or med- 
ical problems, there is a real danger that the members may 
be regimented into new, more comprehensive organiza- 
tions dictating terms to both hospitals and doctors, placing 
service upon a mercenary basis like a merchandisable 
product and interfering sadly with the efficiency and wel- 
fare of the hospitals and of the medical profession. The 
inevitable corollary would be a mediocre service to the 
public. One could foresee the possibility of such groups 
employing their own physicians or even setting up their 
own hospitals. You may feel that these are very remote 
possibilities indeed ; that'may be so, I hope so, but the way 
to keep them remote is to recognize them as distinct pos- 
sibilities. We do not desire to fall under the thumb of an 
irresponsible bureaucracy. 


Medical Association Developments 


The medical profession is definitely alive to the necessity 
of instituting some form of voluntary sickness insurance, 
if some less desirable form of politically-controlled state 
medicine is to be forestalled. The profession favors a 
wide range of benefits. Committees of the provincial and 
local medical societies have made so much progress in for- 
mulating these voluntary and, for certain classes, state- 
aided plans of broad coverage that any community consid- 
ering the adoption of group hospitalization would be well 
advised to consult with the local medical society to permit 


DECEMBER, 1936 


co-operation rather than the possible setting up of con- 
flicting plans. 

The O.M.A. Proposal: Observing the serious predica- 
ment of the doctors in, British Columbia, the Ontario 
Medical Association has decided not to await the an- 
nouncement of a compulsory state plan subject to all the 
hazards of political pressure, but to set up as opportunity 
offers voluntary comprehensive plans of health insurance 
in selected areas. Certain local societies are giving serious 
thought to the early setting up of local all-inclusive plans. 
These plans would provide medical care, hospital care (in 
part at least) and various other benefits. Ultimately these 
experimental areas could be linked up in a province-wide 
plan, indigents and relief recipients brought in by means 
of governmental and municipal assistance, and irrefutable 
actuarial experience obtained should a state plan on a com- 
pulsory basis be considered desirable later on. 


Naturally such proposals would have a profound effect 
upon any group plans developed in this province. Hos- 
pitals are deeply interested in this movement and the 
closest contact should be maintained between the medical 
and hospital organizations to ensure full co-operation, to 
avoid conflicting plans and to effect an agreement as to 
whether or not there should be a joint plan, as in North 
Carolina and California, or whether hospital insurance 
should be left entirely to the hospital field. 


Group hospitalization has already proven the value of 
a co-operative voluntary movement. Whether it will con- 
tinue and flourish as an entity, or be absorbed into a more 
comprehensive development will depend not so much upon 
the group hospitalization movement itself as upon the 
soundness and vigorous promotion of other more compre- 
hensive plans. 

A compulsory form of government-sponsored health 
insurance, such as has been developed in British Columbia 
or has been forecast by the Minister of Public Welfare in 
this province, would modify it only, for there would still 
be need for a voluntary group plan for those above the 
income level for compulsory participation. If, however, 
social and health insurance plans continue to develop dur- 
ing the next decade as they have in the past, one would 
anticipate not only a widespread standardization and amal- 
gamation of most group hospitalization plans, but even 
their possible absorption into more inclusive voluntary 
plans under, we fervently hope, the direction of those 
giving and receiving the service. 


Christmas—A Day for Dietitians 
(Continued from preceding page) 


candle; a cherry represents the flame from which tallow, 
in the form of mayonnaise, smoothly falls on the candle. 
The symbollic gentleman on the right has a face made 
from half a pear, eyes and nose of cloves, a beard of white 
whipped cream and a hat of whipped cream colored with 
cochineal. Of course, you know he must have red cheeks 
painted on and a section of cherry gives him his mouth. 

And now, the happiest of Christmas wishes to you all, 
for when the day finally arrives I know you will have had 
just as much pleasure out of planning and preparing for 
it as those fortunate persons who will reap the benefits of 
your ingenuity. 











Western Hospital Association Conventions 


British Columbia Hospitals Meeting 
Considers Vital Topics 


ANY important subjects were under considera- 
Ty( tion at the recent convention, its 19th, held 

November 11-13th and, as usual, in Victoria. 
This Association always has a representative attendance, 
assured by the system of pooling expenses for delegates, 
and is unusually fortunate in the facilities at the Empress 
Hotel, where delegates convene in Chesterfields, and the 
debates, in the afternoons at least, are tempered with 
nearby chamber-music. 


In his presidential address, Mr. E. W. Neel of Duncan, 
referred to the recently enacted health insurance measures, 
and assured the government of the support of the hos- 
pitals. Appreciation of the work of the Canadian Hospital 
Council and continuation of its support were also empha- 
sized. Among the contributors to the three-day program 
were Dr. A. L. Crease, Provincial Psychiatrist, who dis- 
cussed the various common types of mental change, par- 
ticularly the various complexes and delusions; Dr. S. C. 
Peterson, Provincial Director of Venereal Disease Con- 
trol, who considered the venereal program of the pro- 
vincial government, and Mr. E. S. Robinson, Librarian of 
the Vancouver Public Library, who discussed the necessity 
of directing the reading of hospital patients, and urged 
the appointment of a committee to consider methods of 
co-operation with the provincial library association to ob- 
tain better library facilities. Dr. H. S. Stalker, assistant 
superintendent of the Vancouver General Hospital, de- 
scribed his many observations gained at the recent Cleve- 
land meeting of the American Hospital Association. Mrs. 
A. C. Wilkes of Vancouver reviewed the year’s work 
among the hospital auxiliaries. 

Luncheon speakers were Hon. Geo. M. Weir, Minister 
of Health, who outlined the progressive health activities 
of his Department, and Dr. Harvey Agnew of the De- 
partment of Hospital Service of the Canadian Medical 
Association, who reviewed some of the more vital trends 
in present day hospital policies. The luncheon was pro- 
vided by the two Victoria hospitals. The Round Table, 
which lasted one entire morning session, was directed by 
Dr. M. T. MacEachern of the American College of Sur- 
geons. 


The relationship of the hospitals to the forthcoming 
health insurance measures was clarified by Dr. Allon 
Peebles, Chairman of the State Health Commission, and 
Dr. H. M. Cassidy, Director of Social Welfare. Assur- 
ance was given that hospital remuneration and grants 
would be adequate. After discussion, the convention 
adopted a resolution confirming its support of the govern- 
ment measure. 


Owing to the difficulties of endeavouring to create a 
Canadian market for British X-ray equipment, the re- 
moval of the protective tariff for this apparatus was urged 
by resolution. 


One entire session was devoted to the Proposed Cur- 
riculum for Schools of Nursing. The interpretation was 
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ably presented by Miss A. J. MacLeod, R.N., of Van- 
couver, Chairman, Nursing Education Section of the R. 
N.A.B.C. The discussion was opened by Miss Christine 
Murray, R.N., Instructor of Nurses, Provincial Royal 
Jubilee Hospital, Victoria. The program was well directed 
by the President, Mr. E. W. Neel, of Duncan, and the 
Secretary-Treasurer, Mr. J. H. McVety, of Vancouver. 


The new officers, many of whom were re-elected, are as 
follows: Hon. Pres., Hon. G. M. Weir, Provincial Secre- 
tary; President, E. W. Neel, Duncan; Vice-Presidents, 
E. S. Withers, New Westminster, and J. O. Nichols, 
Nanaimo; Secretary-Treasurer, J. H. McVety, Van- 
couver. Regional representatives are A. P. Glen, Van- 
couver Island; J. M. Coady, Vancouver City ; Coast Main- 
land, W. G. McKenzie, Powell River; Fraser Valley, Mrs. 
W. S. Knight, Mission; Yale-Cariboo, S. M. Cosier, 
Kamloops ; Okanagan, G. A. McKay, Kelowna; Kootenay 
West, Miss V. B. Eidt, R.N., Nelson; Kootenay East, 
Sister Mary Clarissa, Cranbrook; and Grand Trunk, H. 
W. Birch, Prince Rupert. 


Mr. Hugh Allen, Victoria, is chairman of the committee 
on business affairs; Mrs. J. Phethean, Victoria, becomes 
convenor of the women’s auxiliaries committee; Miss E. 
Clarke, R.N., New Westminster, is convenor of the nurs- 
ing affairs committee; Dr. A. K. Haywood, of Vancouver, 
committee on medical affairs; and E. C. Smith, of Chilli- 
wack, head of the committee on constitution and by-laws. 


Joint Convention Held in Alberta 


The Alberta Hospital Association held its annual meet- 
ing in Calgary on November the 16th and 17th, and the 
second day was a conjoint meeting with the Alberta Muni- 
cipal Hospital Association. 


An excellent two-day programme was provided. Doctor 
R. T. Washburn, Medical Superintendent of the Univer- 
sity Hospital, Edmonton, reported the successful operation 
to date of the Edmonton hospital prepayment plan. This 
plan has had a steady growth since its inception, and has 
proven satisfactory to all concerned. Doctor M. T. Mac- 
Eachern, Director of Hospital Activities of the American 
College of Surgeons, spoke on “Criteria for Efficient 
Hospital Administration.” The Right Rev. Monseigneur 
Hetherington, Diocesan Director of Hospitals, gave an 
excellent review of the aims and objects of hospital work, 
and Doctor A. E. Archer of Lamont, spoke on the legis- 
lative developments in the province. 


The work of the Canadian Hospital Council was re- 
viewed by Doctor A. F. Anderson, Superintendent of the 
Royal Alexandra Hospital, Edmonton, who urged strong 
support of this national organization. Doctor G. H. 
Agnew, Secretary of the Department of Hospital Service, 
Canadian Medical Association, reviewed hospital develop- 
ments in Canada during the past year; the latter and 
Doctor MacEachern conducted the two Round Tables 
during the meetings. Much of the discussion in these 
Round Tables, particularly during the joint meeting of the 
second day, centering on the administrative and profes- 
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sional problems of the smaller hospitals. One of the 
luncheons was held at the Central Alberta Sanatorium, 
where after partaking of the excellent hospitality, the 
delegates were addressed by Doctor A. H. Baker, Medical 
Superintendent, and conducted on a tour of inspection of 
that very fine institution. The meetings were presided 
over by the President, Mr. A. Farmillo, of Edmonton. 


Although the associations did not decide to amalgamate, 
the warmest desire to co-operate was expressed by repre- 
sentatives of both organizations, and it was agreed to con- 
duct joint sessions next year. While a separate Municipal 
Hospitals’ Association does permit intensive study of the 
financial problems of the rural municipalities, it was 
agreed by all that a joint association would be stronger 
and the small municipal hospital superintendents and 
trustees would have the opportunity of profiting by the 
diversified programme usually presented at the sessions 
of the Alberta Hospital Association. The Dominion Gov- 
ernment was requested to remove the 10% tariff on X-ray 
equipment imported from non-British sources. Resolu- 
tions were also passed asking for a better solution of the 
traffic accident problem, greater concessions in the price 
of milk for hospitals, assumption by the government of the 
cost of tuberculosis patients in general hospitals, greater 
use in hospitals of pasteurized milk, and more definite 
rulings with respect to residency clauses and other phases 
in hospital legislation. 


The incoming officers are as follows: Honorary presi- 
dent, Hon. Dr. W. W. Cross, Minister of Health; presi- 
dent, James Rogers, Drumheller; vice-president, Sister 
Mary Immaculate, Sister Superior of St. Michael’s Hos- 
pital, Lethbridge; secretary-treasurer, Leonard Wilson, 
Wetaskiwin. 


Executive: E. Dutton, Lethbridge; H. Milton Martin, 
Edmonton; James Barnes, Calgary; Dr. A. H. Baker, 
Calgary; Dr. R. T. Washburn, Edmonton. 


Legislative Committee: Dr. A. F. Anderson, Dr. R. T. 
Washburn, Dr. A. E. Archer, J. Montgomery and 
Thomas Cox. 


Saskatchewan Hospital Convention 


The Saskatchewan Hospital Association held its 18th 
Annual Convention in Saskatoon on November 19th and 
20th under the Presidency of Dr. R. G. Ferguson, Di- 
rector of Sanatoria, Fort San. Dr. Malcolm T. Mac- 
Eachern, Associate Director of the American College of 
Surgeons, and Dr. G. Harvey Agnew, Canadian Hospital 
Council, were present and their participation did much to 
assure the success of the whole meeting. Among the many 
interesting papers and discussions presented were the fol- 
lowing: “Anaesthesia and Our Western Hospitals,” by 
Dr. B. C. Leech, Regina, Sask.; “Trends and Develop- 
ments in the Hospital Field,” Dr. G. Harvey Agnew; 
“Hospital Legislation,” S. R. Curtin, Esq., K.C., and E. 
F. Whitmore, L.L.B.; “Food Service Without A Dieti- 
tian,” Miss O. J. Argue, B.HSc.; “The New Curriculum 
for Schools of Nursing,” Miss Ruby Simpson, President, 
Canadian Nurses’ Association; “School of Nursing Ad- 
visor.” Miss Edith Amas; ‘Board’s Duties to the Hos- 
pital,’ J. A. Thompson, Esq., Moose Jaw; “Laundry 
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Operation,” -Dr. H. H. Mitchell; “Women’s Auxiliary 
Work,” Mrs. F. G. Salisbury, Saskatoon. At a banquet 
held on the first evening of the Convention the guest 
speaker was Dr. Malcolm T. MacEachern, his subject was 
“The Hospital Administrator—What He Is supposed To 
Be and Must Be.” Three round table discussions played 
an important part in the programme. Many of these 
papers will be reviewed in subsequent issues of “The Can- 
adian Hospital” and Dr. MacEachern’s banquet address 
forms the leader article of this month’s issue. 


OBITER DICTA 
(Continued from page 19) 


their opinion the publication is worthwhile and who, dur- 
ing the past eight months, have expressed both through 
the written and spoken word their friendly criticisms and 
their appreciation. Next, we thank our advertisers who by 
their support in a financial way make the publication pos- 
sible. We hope that through the medium of the Journal 
they have reaped a tangible reward for their support and 
that their confidence in the Journal will increase as the 
months go by so that both they and additional advertisers 
will feel it is worthwhile to bring their wares before the 
hospital field through this official medium. By doing so 
the Editorial Board will be able to increase the scope of 
the Journal as was so ably demonstrated in our October 
issue. Our appreciation now extends to The Canadian 
Hospital Council as a whole for their foresight in making 
“The Canadian Hospital” their official Journal and by 
their energetic support since its incorporation making the 
work seem so worthwhile. I would like to express through 
this column my appreciation of the support and guidance 
of the Editorial Board as a whole who by their construc- 
tive criticisms and enthusiastic encouragement have made 
the work of the editor both easy and very pleasant and 
particularly I would like to thank Dr. Harvey Agnew for 
his guidance, his many contributions and his constant help 
from the day of our first issue. This comment would not 
be complete without mentioning the man who behind 
scenes is responsible for the publication of “Canadian 
Hospital,” both from a financial and physical point of view 
and who has been untiring in his efforts to produce a 
periodical of the highest standing, I refer to Mr. C. A. 
Edwards, our business manager. To all of you I extend 
my sincerest appreciation for your support of the Journal 
and wish you a very happy Christmas and hope that 1937 
will be a year of happiness and progress in the service of 
the sick. 


Premature Babies Saved by Air-Conditioning 


Twenty-six per cent saving in lives of premature babies 
by air-conditioning was reported to the Harvard Ter- 
centenary a few weeks ago by Dr. C. P. Yaglou of the 
Harvard School of Public Health. It was pointed out 
that the incubator was of assistance because it gives a 
warn, uniform temperature, but the air-conditioning 
equipment regulates humidity as well. The speaker em- 
phasises that the temperature is not of so much importance 
as the humidity regulation in saving the lives of these in- 


fants. 
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PROTAMINE-ZINC-INSULIN 


By A. F. FOWLER, M.D.C.M.* 


AGEDORN and his co-workers in Denmark have 
demonstrated tiat the action of insulin may be 
prolonged by combining it with protamine. The 

prolonged action is attributed to the slow rate at which the 
insulin is liberated from its combination with the pro- 
tamine at the site of injection. For this reason, the most 
suitable protamine is that derived from the American sal- 
mon, Salmo iridus. The compound formed by this pro- 
tamine and insulin was found to be least soluble at the 
hydrogen-ion concentration of the body tissues. Therefore, 
when this mixture is administered 
subcutaneously, the insulin is liber- 
ated from the site of injection at a 
much slower rate than when it is 
injected in simple solution. The bene- 
ficial effects of protamine-insulin in 
diabetes have been confirmed re- 
peatedly. Scott and Fisher in Tor- 
onto have, however, shown (1) that 
addition of zinc to insulin also pro- 
longed its action upon the blood sugar 
and that by combining zine with pro- 
tamine and insulin the action of the 
latter is still more prolonged (2). 
These findings in animals were re- 
cently confirmed in this clinic in 
human diabetes by the use of differ- 
ent preparations of zine and insulin 
and a mixture of protamine, zinc and 
insulin (3). To date, over 100 dia- 
betics have been treated with the 
latter mixture and the results warrant the following con- 
clusions : 

In human diabetics, as in animals, protamine-zinc-in- 
sulin has a more prolonged effect upon the blood sugar 
than insulin or protamine-insulin. 

With the possible exception of coma and emergency 
surgical conditions, with which we have had very little 
experience to date, protamine-zinc-insulin is applicable to 
all types of diabetes. It has been used with equal success 
in the juvenile and adult diabetic; in diabetes of short and 
long duration; with and without acidosis; and with and 
without associated conditions which tend to resistance to 
insulin (arterio-sclerosis, etc. ) 


With very few exceptions, with a high carbohydrate- 
low calorie diet at least, it has been found possible to con- 
trol the diabetes with one injection only a day of the pro- 
tamine-zinc-insulin instead of the usual 2 and 3 and, at 
times, more injections with the regular insulin. 


In our earlier work, in order to control the diabetes with 
one injection only a day, we found it was necessary to use 
very large dosages of both the protamine-insulin and pro- 
tamine-zinc-insulin, but the amounts of protamine-zinc- 
insulin required were approximately 25 per cent less than 
with the protamine insulin. More recent experiences, 





*From the Department of Metabolism, The Montreal General Hos- 
pital, Montreal, Canada. 
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however, have shown that, providing the diabetic is treated 
with a high carbohydrate-low calorie diet, and the diet is 
given by the “ladder” method, although the condition is 
readily controlled, in the majority of cases, with one in- 
jection only of the protamine-zinc-insulin, the amounts 
necessary are generally not only less than with the pro- 
tamine-insulin but also less than with the regular insulin. 

Shortly after the regular insulin is replaced by prota- 
mine-zinc-insulin, the patients, almost invariably, feel and 
look better. Much of this may be psychic because of the 
relief of repeated injections. This, 
however, does not appear to explain 
the condition entirely, and it would 
appear that much of it is due to the 
fact that, owing to the slow and more 
regular rate at which the insulin is 
supplied to the body from the prota- 
mine-zinc compound, the diabetic 
lives under more physiological con- 
ditions than in the past. 

It is, as yet, too early to interpret 
some results, but it would appear 
that protamine-zinc-insulin improves 
carbohydrate tolerance. 

By comparing our experiences with 
some of those elsewhere, it would 
appear that the different preparations 
of protamine-zinc-insulin now in use 
are not prepared in the same manner. 
We have found that the Connaught 
Laboratory product is stable for 9 
months at least; whereas a product manufactured else- 
where has been found to lose its potency very rapidly. 
Blotner (4) using a different product showed that, pro- 
viding the mixture had been allowed to age for about 20 
days, as much as 20 units had little or no effect upon the 
blood sugar of rabbits. It is obvious, therefore, that be- 
fore the usefulness of protamine-zinc-insulin may be fully 
appreciated, standardization of method of preparation is 
essential. 


(1) Scott, D. A. 
p. 206, 1935. 
(2) Seott, D. A., and Fisher, A. M.: Proc. Am. Soc. Biol. Chém., vol. 8, 
p. 88, 1936. 
(3) reeee I. M., Foster, J. S., Fowler, A. F., and Corcoran, 
: J. Can. Med. Assoc., vol. 35, p. 239, 1936. 
(4) te so H.: New Eng. J. Med. vol. 215, p. 865, 1936. 


and Fisher, A. M.: J. Pharm. Exp. Therap. vol. 55, 


Doctor Norman Bethune Heads Canadian 
Medical Mission in Madrid 

A Canadian Medical Mission has been organized with 
Doctor Norman Bethune as its head, in response to the 
appeal of Premier Azana of Spain for medical supplies, 
insulin, and anti-tetanus, typhoid and smallpox serum, as 
well as X-ray films. Doctor Bethune resigned his position 
as Chief Thoracic Surgeon of the Sacred Heart Hospital 
and as Consulting Surgeon to the Federal Department of 
Pensions and National Health, and left for Paris last 
month, where he intended to collect supplies and fly to 
Madrid. 
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Method of Utilizing Material in 
Hospital Journals 
By S. R. D. HEWITT, M.B. 


Some two years or more ago we adopted, at the Saint 
John General Hospital, the practice of passing our hospital 
journals to the heads of all departments, so that they 
would have equal opportunity, with the executive offices, 
of reading not only the articles which may be pertaining 
to their particular department or service, but, as well, of 
reading other articles, and making a study of the adver- 
tisements. 

Below is an outline of a memorandum which we attach 
to the front cover of each journal. In our particular prac- 
tice we utilize the person’s name rather than positions, but 
for the purposes of the article positions are mentioned: 

Date ....: Bee cieviode tear adabe er comeaaeds 
Superintnedent of Nurses - 
Dietitian ~ + © “ « 
Work Room Supervisor - — - 
Admitting Office Clerk -— - 
Assistant Superintendent -— - 
Accountant - - - - - 
Chief Engineer - - - - 
Laundry Foreman - -— - 
Housekeeper Se ae ee 
Head of Cleaning Division - 
Please initial and return, after reading. 

S. R. D. Hewitt, M.B., 
Superintendent 

At the top of the slip you will notice the date on which 
it is sent on its way. 

Each person is required to return the journal to this 
office, and it is then passed to the next person. In this 
way we know the progress the journal is making, and its 
whereabouts at all times. 

That this is working out satisfactorily I know, because 
of discussions we have on articles which appear in these 
journals. 

I have suggested to two or three of the journals that a 
section of the front page might be utilized to have these 
various positions printed on, as the journal is issued. 
There are, perhaps, some objections to this, aad in any 
event our method works out satisfactorily. 


Centralized Purchasing 


Purchasing in the hospital should be centralized in one 
responsible person, the purchasing agent. He need not do 
the actual buying in all departments, but no purchase, ex- 
cept as noted later, should be made until he has carefully 
checked it from all angles and signed the order, thereby 
becoming responsible. He will constantly be in conference 
with the heads of departments using supplies, so as to gain 
their opinions, thereby determining actual values rather 
than merely prices—M. T. MacE. 





American Hospital Association to Meet in Atlantic City 


Doctor Bert Caldwell, Executive Secretary of the 
American Hospital Association, has announced that the 
1937 meeting will be held in Atlantic City from September 
the 13th to 17th. 
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Hospital Annual Reports 
By N. D. BOADWAY, ESQ., 


Trustee, General and Marine Hospital, Collingwood, Ont. 


N speaking of annual reports of a hospital, it is 
assumed that reference is made to the printed folder 
or booklet, issued at the close of each fiscal year, by 

most hospitals throughout the province. This booklet 
usually contains the President’s report covering the activ- 
ities of the Board, the Superintendent’s report covering 
briefly all important information relative to the operations 
of the hospital, and the Treasurer’s statement. The Super- 
intendent’s report can be made to include all gifts of fruit, 
vegetables, bedding, magazines, etc., and anything that has 
been done by the citizens to lighten the burden for pa- 
tients or nurses. The Treasurer’s report should set forth 
clearly the profit and loss statement and balance sheet. 


Sometimes, as trustees, are we not too much concerned 
with the present day problems of administering the affairs 
of the hospital and overlook the work done by pioneers 
who so ably laid the foundation for our existing hospital 
organization? How many annual reports make reference 
to the trustees who have laboured in the past? Who or- 
ganized the campaigns to raise sufficient funds to install a 
much needed piece of equipment or enlarge the bed capa- 
city? Could we not commemorate their efforts by devot- 
ing a page or two of our printed annual report to an 
“Honor Roll?” This could include the names of past 
trustees, giving the dates they served and, if possible, 
particulars of offices they filled. 


We should not forget also the generous bequests and 
donations made to the hospital in the past. Could we not 
devote space recalling the names of those who gave of 
their substance to establish the hospital? This page could 
be headed “The Hospital Is Ever Mindful of the Generous 
Donations and Bequests in the Past from the Following.” 
Listed below, would be the year of the donation, the name 
and, in the case of- bequests, the distinguishing feature 
would be that they would show as “the Estate of so and 
so.” As for showing the amount of the donation, this cau 
safely be left with the committee responsible for compiling 
the annual report. 


In listing the names of those who have given their time 
and substance to the hospital, we do so for a dual purpose. 
First, as a nieans of commemorating the usefulness of 
our predecessors, and, secondly, as an inspiration to us 
and the generations to come to assist our fellow man not 
only in hospital work but in every branch of community 
welfare. 

We should endeavour to make our annual reports of 
real value, and thereby compensate for the labour and ex- 
pense of printing. 


Miss Florence Howson Appointed Lady Superintendent 


Miss Florence M. Howson, R.N., has recently been ap- 
pointed Lady Superintendent of the Portage la Prairie 
General Hospital. She is a graduate of St. Boniface Hos- 
pital, where she held important positions, before going to 
Pine Falls, where she has been matron of the 34-bed hos- 
pital for the past three years. 
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University of Toronto School of Nursing 
Holds First Graduation Exercises 


The University of Toronto School of Nursing, which 
has blazed a new trail in the education of nurses-in-train- 
ing, held its first graduation exercises recently, when Miss 
Jean Leask, B.A., Moose Jaw, Sask., Miss Mary Thom, 
B.A., Regina, Sask., Miss Marion Plaunt, Sudbury, On- 
tario, Miss Rosella Cunningham, Cobourg, Ontario, and 
Miss Nora Yeo and Miss Haslam, Toronto, Ontario, re- 
ceived diplomas for successfully completing the new three- 
year course. Miss Mary Beard, associate director of the 
International Health Division of the Rockefeller Founda- 
tion, addressed the graduates. 

Miss Kathleen Russell, B.A., B.Paed., the Director, 
stated that the new three-year university course gives a 
sound practical training in hospital nursing, while weaving 
into the whole training a more thorough preparation for 
public health or community work; the six graduates are 
doubly qualified, and will be able to practice in either 
hospital or public health departments. 

Miss Russell explained the work of the School as three- 
fold: (1) To give preparation for public health nursing ; 
the special grant has been for this purpose and the re- 
sponsibility to the task is doubly heavy, because it is the 
only school in Canada which is offering one whole and 
direct training for public health nursing; (2) to see if 
one general training in nursing can prepare at one and the 
same time for both hospital and public health work; (3) 
to give postgraduate courses to nurses already trained in 
hospital training schools, in (a) public health nursing, 
(b) teaching or administrative posts in hospitals. 

From a small teaching department, which was estab- 
lished in 1920 through the generosity of the Red Cross, 
the growth has been continuous now for 16 years. In that 
time more than 600 nurses have taken courses. Most of 
these have taken the one-year course, either in public 
health nursing or in preparation for hospital staff work; 
the remainder have been enrolled in the four-year train- 
ing that worked out through the generous co-operation of 
the Toronto General Hospital. 

Now that four-year course has been developed into the 
new three-year course, while the original one-year pro- 
gramme for graduate students has been continued, as 
hitherto. Candidates for the new three-year course must 
have complete pass matriculation, including science, and 
honour matriculation in five selected subjects. Classes are 
limited to ten. 


Hospital Trustee Hit-and-Run Victim 


Alfret C. Meyer, Chairman of the Board of Trustees 
of Michael Reese Hospital, Chicago, a life member of the 
American Hospital Association, and a member of the Edi- 
torial Council of “Hospitals”, was the victim of fatal in- 
juries sustained when struck by a hit-and-run driver. 
Because of his unselfish devotion to the work of helping 
those about him, he will be mourned by all who know him. 
He was very active in the establishment of the A.H.A. 
Hospital Library and Service Bureau. 


For one dollar you can have The Canadian Hospital 
mailed to you regularly. Why not remit to-day? 
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WE WOULD LIKE TO KNOW— 


The Editorial Board will be pleased to answer in this column any question 
they can that will be of general interest to hospital workers. Kindly mail 


questions directly to the Editor. 


In the July issue the following question and ariswer was 
published : 

Q. “Should our Night Supervisor, who is in charge of the 
hospital from 7 p.m. to 7 a.m., be responsible for her actions 
to the Superintendent or the Superintendent of Nurses?” 

A. “The term ‘Night Supervisor’ covers a multitude 
of sins and upon investigation it is often found that such 
a person is the Night Administrator, Night Superintend- 
ent of Nurses, Dispenser, Maternity Supervisor, and 
whatever other duties can be thought up for her. If the 
‘Night Supervisor’ takes charge of the building during the 
night she is for the time being the ‘Administrator.’ If she 
is responsible for the nursing care of patients she is also 
the ‘Night Superintendent of Nurses,’ therefore she will 
report her administrative problems to the Administrator, 
her nursing problems to the Director of Nursing and so 
on to the other department heads whose responsibilities 
she assumes during the night period. If she were given 
her proper title of ‘Night Superintendent’ or its equivalent, 
there would be no question of indecision about her respon- 
sibilities. This appointment is one of the most responsible 
ones in the administrative group and yet all too often we 
find the appointee with very little authority.” 

This question apparently created some interest in the 
nursing field for “The Canadian Nurse,” October issue, 
republished it with the following constructive criticism 
from an experienced night supervisor: “I agree that the 
position of night supervisor is one of the most important 
in the hospital and that far too much is usually expected 
of her. I also agree that she has more responsibility than 
power. But personally I do not agree that she should be 
directly responsible to any other administrative authority 
than the superintendent of nurses who in turn is respon- 
sible to the chief administrative officer of the hospital. If 
at any time it seems desirable that this officer shall confer 
with the night supervisor direct this can always be ar- 
ranged with the superintendent of nurses. The chief duty 
of any night supervisor is to see that proper nursing care 
is given to the patients at night. She is a member of the 
nursing staff and is therefore under the immediate direc- 
tion of the superintendent of nurses. In some hospitals 
far too much is expected of the night supervisor by way 
of administrative duties. Provision should be made for a 
junior member of the administrative staff to be on duty 
until at least 11 p.m. This would allow the night super- 
visor to do what she ought to be doing: actually super- 
vising the work of the night nurses.” 

It was suggested that “The Canadian Nurse” would be 
pleased to receive further answers to this question of ad- 
ministrative policy. Constructive criticisms of this type 
are very healthy, and the editor of “The Canadian Hos- 
pital” will be very pleased to receive replies from admin- 
istrators relative to this question. To commence discus- 
sion we will take the liberty of quoting from Dr. Mac- 
Eachern’s “Hospital Organization and Management,” 
Page 834, Standing Order 1.3: “Night Supervisor.” 
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The night supervisor is the representative of the director 
at night and has the following duties: 

a. Supervise all the work of the hospital. All personnel 
on night duty will take orders from her. Members of 
the resident medical staff must co-operate with her in 
medical matters and are subordinate to her in such 
matters as are administrative, having the same rela- 
tionship to her in this respect as that which they bear 
to the director when he is on duty. 

b. Visit all patients during the evening. 

c. Make rounds of all floors before going off duty in the 
morning and write the night reports. 

d. Make all transfers which cannot be postponed until 
the daytime. In making transfers she must follow the 
same procedure as is followed in the daytime. 

e. Admit patients at night. She must be careful to follow 
the routine as prescribed for day admissions. In case 
she is unable to complete all detail required by estab- 
lished routine she will leave a memorandum advising 
the day admitting officer of any omissions. 

f. Co-ordinate with the day services. The day staff and 
the night supervisor must be careful to see that orders 
left for patients, arrangements for admission, and 
other pertinent information are properly transmitted 
from one to the other. 

Q. Is an employee with six months service to his credit en- 
titled to half vacation? : 

A. The words “entitled” and “vacation” do not seem 
to fit very well. As we understand it a vacation is not in 
any sense of the word a reward for services rendered but 
a gesture on the part of the employer towards providing 
a period of relaxation for the employee for the purpose 
of increasing his efficiency during further working per- 
iods. Vacations are usually given annually for it is felt 
that after a year of service a employee needs rest to fit 
him for a further year of service. Vacations are usually 
given with pay but unless there is a written contract stat- 
ing that a vacation shall be considered as a part of the 
reward for services rendered then we know of nothing 
that would force the employer to grant a vacation period 
unless he so desired. Therefore, a vacation must be con- 
sidered as a gift or reward at the pleasure of the em- 
ployer and the word, “entitled,” is therefore not applic- 
able. It would seem very doubtful that after six months 
of service there would be even a moral obligation on the 
part of the employer to grant a pro rata vacation. (A 
somewhat similar question has been asked “Hospitals” on 
Page 52 of the October issue and answered in detail.) 

Q. Should student nurses be expected to be able to cal- 
culate diabetic diets? 

A. No. They should be made familiar with the general 
method, as part of their diet therapy. Further than this 
with their limited background of dietetics it tends to be 
more confusing than helpful. 
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Q. Should the hospital charge a patient when X-rays have 
‘to be repeated if the original pictures were not successful 
from a diagnostic point of view? 

A. A great deal depends on the cause of the plate 
failure. If a good technique has been used and the plate is 
capable of interpretation by the radiologist but some not 
anticipated factor arises preventing diagnosis outside of 
the X-ray Department’s control then there is no reason 
why retakes should not be charged for, such charges to be 
proportioned at a reasonable percentage of the original 
charge. On the other hand if there has been some tech- 
nical error such as poor exposure, improper preparation 
of the patient or poor development then it would seem 
that the onus should be upon the X-ray Department to re- 
take these pictures without cost to the patient. Retake 
charges range anvwhere from one-third to two-thirds of 
the original charge depending upon the overhead of the 
department. 


Q. How is the per diem cost per patient calculated? Is 
this calculation of value for comparison purposes between 
hospitals? 

A. The per diem cost is the expense incurred treating 
one patient for one day. It is calculated on a monthly 
basis and arrived at by dividing the total operating cost of 
the hospital (in-patients only) by the total number of 
patient days. Such a calculation, of course, does not dif- 
ferentiate the different types of patient accommodation. 
In our opinion it is only of value to the hospital that is 
making the calculation for comparison from month to 
month or from year to year and only then, providing the 
charges for operating cost include identical items from 
year to year. We often hear of one community comparing 
the operating cost of a hospital against a similar cost of 
another hospital located elsewhere. Unless it is definitely 
ascertained that the method of making such calculation 
together with the knowledge that all the factors are equal 
the comparison is inaccurate and liable to be misleading. 
For example, one hospital may include insurance charges 
in the operating cost, another in the capital cost, on the 
other hand one hospital may be rendering an entirely dif- 
ferent type of service to the other hospital, each service 
being suitable to its own community needs. This would 
not show in such a calculation and for this reason we feel 
that the calculation should not be used for comparison 
purposes between hospitals. 


Q. Are inflated tires successful on hospital equipment? 


A. We think it is safe to say that very few hospitals in 
Canada are using inflated tires on their portable equipment 
as yet but we think they will be used more and more in 
the future for there is no doubt that they have certain ad- 
vantages as far as quietness and “cushioning” are con- 
cerned. To be effective they have to be filled with a 
puncture-proof chemical otherwise there is a definite 
hazard of flat tires occuring at critical moments. When 
an institution is relatively certain that hazards such as 
broken glass or small nails are absent from corridors 
where this type of tire is likely to be used, the precaution 
of using puncture-proof fluid is not so vital. In con- 
sidering wheels of any form for portable equipment per- 
haps the most important factor is the axle and bearing 
construction, providing these are of the best then the type 
of tire used is a matter of individual choice. 
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Q. We have a problem in the preparation of glucose solu- 
tion in that even after very careful filtering we invariably 
find small shreds floating in the solution. What is the cause 
of this and how can it be remedied? 


A. You do not give the method of filtration but we 
assume that you are probably using a funnel and _ filter 
paper. If so, we believe that your problem is caused be- 
cause of the difficulty in eliminating these shreds by such 
filtration method. The ideal method of filtration is to use 
a vacuum flask and a specially hardened filter paper such 
as the Carl Schleicher and Schull No. 575. If, however, 
you have not a vacuum flask available use the gravity 
method with a heavy filter paper and remove the shreds 
by passing the glucose through a piece of wetted silk cloth 
of 200 mesh. A silk filter is somewhat expensive but it 
can be used over and over again rroviding it is kept in a 
solution of dilute alcohol between periods of use. 


Q. How is percentage of occupancy calculated? 


A. Percentage of occupancy is the percentage which the 
total number of in-patient days of treatment is to the 
number of bed days for the same period. The number of 
bed-days is calculated by multiplying the bed capacity by 
the number of days in the period of time to be covered. 
The percentage of occupancy can be calculated for any 
period of time but is usually calculated on a monthly or 
annual basis. 


Q. Can you give us a ruling on the classification of major 
and minor operations? Should a double case, such as 
“vaginal repair and suspension,” ‘tonsils and hemorrhoids,” 
be counted as one operation only? 

A. On page 13 of the September issue of “The Cana- 
dian Hospital” the subject of major and minor classifica- 
tion of operations was discussed at some length and in 
summarization it was considered that it had to be viewed 
from one of two angles (a) risk to the patient and, (b) 
monetary consideration. To answer your question from 
the first classification “vaginal repair and suspension”’ 
would be definitely a major operation under any circum- 
stances and would be considered as one operation. The 
repair itself with no complications would be considered 
an intermediate operation. “Tonsillectomy and hemorr- 
hoidectomy” under all circumstances would be classified 
as two operations. Tonsillectomy without possible com- 
plications performed by a specialist would *. -onsidered 
a minor operation. Hemorrhoidectomy wot ‘ ' . consid- 
ered as a junior major or intermediate operation. If con- 
sidered from a monetary point of view “repair and sus- 
pension” would be charged the maximum major charge. 
Tonsillectomy and hemorrhoidectomy would be charged 
at the usual rates for these two operations. 


Q. Our operating room staff has one nurse appointed to 
follow up postoperative infections, but these reports are for 
operating room check up. Can you suggest another system 
of “Follow up post-operative infection”? 

A. To follow up post-operative infection is very im- 
portant but we are of the opinion that to do so for the 
benefit of the operating room solely is not going far 
enough and suggest the following. That a careful check- 
up on all infections developing in hospital should be made 
whether they be medical, surgical, or any other branch of 
medicine and that an ideal procedure is to have a form 
divided into four sections, the first section being the 
nurses’ report in which she makes her first observations 
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of any unusual sign or symptom developing. Because she 
is not medically trained she cannot state that this is an 
infection but her experience will enable her to observe this 
change. This report is then immediately brought to the 
attention of the intern on the service concerned and he 
shall fill out Part 2 of the report which asks the question 
“is infection present or absent” ? and then writes a descrip- 
tion of the infection. Part 3 of the report is devoted to 
the attending doctor’s opinion calling for reasons why such 
an infection should have developed and other notations re- 
garding his investigation. This report is then placed on 
the chart and the Records Committee of the Service con- 
cerned is required to comment on the report and bring it 
to the next staff conference of the Service, the findings of 
this conference will constitute Part 4 of the report. By 
following this procedure which in practice is very simple 
a complete investigation is accomplished on all possible 
infections developing in the hospital and it becomes a sure 
protection against a source of infection existing unrecog- 
nized for any length of time. We are inclined to consider 
post-operative infection as, being of major importance but 
in actuality is it any more important than any other type 
of infection? 

Q. It is the rule that the surgeon gives his pre-operative 
diagnosis to the anesthetist. Should the anesthetist insist on 
having it or may it be ignored if the surgeon refuses to give 
it? 

A. As in good hospital practice the surgeon is required 
to give a pre-operative diagnosis at the time of booking 
the case for operation it should be relatively simple for the 
anesthetist to get such diagnosis in time for his needs. A 
surgeon refusing to give the anesthetist a pre-operative 
diagnosis can hardly be considered as working in the best 
interest of the patient or the hospital and a very definite 
ruling on this matter should be made by both the surgical 
and anesthetic service working in conjunction with each 
other. For the protection of the patient it is absolutely 
imperative that a surgeon and those who are to assist him 
towards a successful operation work in the closest of har- 
mony and the hospital must accept the responsibility of 
seeing that this condition is brought about. An anesthetist 
cannot give his patient the most intelligent care nor can he 
safeguard his own reputation unless he has the opportun- 
ity of receiving the pre-operative diagnosis and of making 
the necessary physical check-up to determine the type of 
anesthetic best indicated. 


Q. Can the hospital for its own protection insist that frac- 
ture cases have radiographs of an injury taken before dis- 
charge of the patient? 

A. It would seem that the organization of your medical 


staff should cover this point. Any doctor doing fracture 
work to-day would be less than fair to himself unless he 
had radiographs taken before the fracture was set, imme- 
diately after setting and again at discharge. This would 
be a minimum, usually intermediate radiographs are taken 
also. If by any chance for economical reasons you have a 
doctor who does not follow such procedure it would be 
wise to discuss the matter with the appropriate service of 
the medical staff and if this is not successful then you can 
give consideration to the taking of such radiographs at 
your own cost but the most efficient means would be to 
get such a procedure incorporated in your standing orders 
and approved by the medical group. 


(Continued on page 34) 
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AT THIS SEASON we recall with keen 
gratitude the friendly and courteous 
reception accorded us by the EXECU- 
TIVES and STAFFS of the many hos- 
pitals all over Canada, whom it has 
been our pleasure and privilege to 
serve during the year now drawing 
to a close. 











We tender our thanks for the splen- 
did support accorded us, and pledge 
anew our every effort to merit its 
continuance by maintenance of qual- 
ity and service. 


To all we extend our cordial wishes 
for 


A MERRY CHRISTMAS AND A 
YET BRIGHTER, BETTER AND HAP- 
PIER NEW YEAR than ever before. 
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Should Liability Insurance Be Carried 
By Hospitals? 


By GEORGE E. EDMONDS, LL.B., 
Barrister-at-Law, General Counsel for The Employers’ 
Liability Assurance Corporation 


OSPITALS are liable in law for their negligent 
acts. Verdicts for damages resulting from negli- 
gence may amount to large sums. The only hos- 

pital which does not require insurance is one which is in 
a position to meet the contingency of a possible paralyzing 
award of damages by a cash payment from its own funds. 
Adequate insurance affords protection against such contin- 
gencies. It ensures greater cértainty in drawing budgets, 
as well as giving experienced service in the handling of 
claims. 

It is the purpose of this paper to outline briefly some of 
the ways in which hospital liability arises. You can then 
determine the importance of insurance in hospital manage- 
ment. 

Hospital liability is usually based on negligence. It 
would be quite impossible to discuss the intricate and diffi- 
cult subject of negligence in this short paper. Suffice it 
to say that, where a hospital has a duty towards some per- 
son and omits to do something which a reasonable prudent 
man would do or does something which a reasonable 
prudent man would not do under the circumstances, it is 
guilty of negligence and liable for any damages resulting 
therefrom to persons or property. 


This liability may arise in a number of ways: 
(1) Liability Due to Ownership or Occupancy 


Accidents in public and semi-public buildings give rise 
to numerous and substantial claims. Hospitals fall in the 
same category. A person slips on some foreign substance 
on a floor or stairs, or falls on ice and snow on the walks 
or steps. A part of the building is out of repair, causing 
injury. Something falls from a building, causing damage, 
and so on. All these may amount to negligence and result 
in damages to the public, patients or servants. In a very 
recent English case, the mother of a patient was invited 
into a room used for consultations. The floor was highly 
polished. She trod on a mat which slid a'ong the floor. 
She fell and was injured. The result was a verdict of ap- 
proximately $15,000 against the hospital. 

Even the presence of an unexpected step may give rise 
to a judgment, as recently happened in one of our large 
office buildings, where there was a step in a corridor con- 
necting a new wing with an old. The step was painted 
with aluminum paint to make it apparent, and was located 
in a bright corridor. Nevertheless, the Court found negli- 
gence on the part of the owner of the building, and the 
Court of Appeal sustained the verdict. 

Elevators: These are a very prolific source of claims. 
Liability may arise through their negligent operation, de- 
fects, gates left open or improperly fastened, etc. 
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(2) Negligence of Servants 


A hospital will be liable for the consequences of the 
negligent act of its servant, acting within the scope of his 
or her employment, and whether the injured person is a 
member of the public, a patient or a fellow employee. 


(3) Injuries to Employees 


By virtue of a provincial statute in this Province (On- 
tario), the liability of employers to their employees has 
been greatly increased. An employer may be liable in 
damages, even though not negligent, where there is a de- 
fect in the “condition or arrangement of the ways, works, 
machinery, plant, buildings or premises.” 


(4) Liability for Acts of Doctors and Nurses 


In appointing doctors and nurses, a hospital must pro- 
vide persons whom they reasonably believe to be ade- 
quately trained and fit for the duties which they are to 
perform. If it does this, the hospital is not liable for their 
negligent acts done in their professional capacity ; but the 
hospital is liable for their negligent acts done as a matter 
of routine or in their ministerial capacity. In the frequent 
litigation which arises, especially in cases of mal practice, 
a considerable difficulty often arises in determining the 
line which separates professional from administrative acts. 
The manner in which a distinction has been drawn will be 
shown by the following actual cases: 

(a) Where a hot brick, placed in the patient’s bed fol- 
lowing an operation, caused a burn. 

(b) Where a hot water bottle was again applied to the 
patient, after redness from a previous application had been 
noted. 

(¢) Where a steam kettle went wrong and caused in- 
jury. 

(d) Where a nurse used too many lights in an electric 
cradle used on a patient and burnt her. 

(e) Where a house surgeon failed to summon the phys- 
ician in charge, when a patient’s condition required prompt 
treatment. 

(f) Where the matron failed to warn a new patient of 
the previous outbreak of a highly infectious disease in the 
hospital. 

In all the above cases, the acts of the nurses, etc., were 
held to be routine or ministerial and the hospital was liable 
for their negligence. 

On the other hand, in the following cases the acts were 
found to be professional, and the hospital was not liable: 

(a) Where an ultra-violet ray treatment, given by a 
nurse in the hospital under orders of Plaintiff's doctor, 
was unduly prolonged and Plaintiff was injured. 

(b) Where two nurses misread their written insicuc- 
tions and gave a patient an overdose of paraldehyde—6 
ounces instead of 6 drachms. 
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$100,000 Gift to Study and Develop 
Group Hospitalization 


A gift of $100,000 to the American Hospital Associa- 
tion for the study and development of voluntary hospital 
insurance was announced by Edwin R. Embree, president 
of the Julius Rosenwald Fund, at the annual meeting of 
the Fund recently held in Chicago. This plan, known as 
group hospitalization, enables persons of moderate means 
to secure hospital care by payments of from $6 to $12 
per year without recourse to charity. 

The program of the American Hospital Association will 
be carried forward through a special Committee on Hos- 
pital Service of which C. Rufus Rorem of Chicago be- 
comes executive director. The chairman of the Com- 
mittee is Dr. Basil C. MacLean of Rochester, New York, 
and other members are Dr. R. C. Buerki, Madison, Wis- 
consin; Dr. S. S. Goldwater, New York City; Msgr. 
Maurice F. Griffin, Cleveland, Ohio; and Dr. Claude W. 
Munger, president of the American Hospital Association. 

The work of the Committee on Hospital Service in- 
cludes two phases: first, advice and consultation to exist- 
ing plans and those being formed concerning actuarial 
data, benefits, methods of organization, public relations, 
annual subscription rates; second, relations of hospital 
service plans to the medical profession, public welfare 
activities, state departments of insurance, private insur- 
ance companies, hospital administration, and hospital ac- 
counting. This program is a continuation of the activi- 
ties of the American Hospital Association since 1933. 

Dr. Rorem, who is a certified public accountant, was 
formerly associate professor at the University of Chicago, 
and is the author of a university text in accounting as 
well as several volumes dealing with the economic and 
financial aspects of hospital and medical care. Since 1931 
he has been associate director for medical services of the 
Julius Rosenwald Fund, and since 1933 has been con- 
sultant in group hospitalization to the American Hospital 
Association. 

Enrollment in group hospitalization plans is now ap- 
proaching one-half million employed subscribers and de- 
pendents with more than 150,000 participating in the 
three-cents-a-day plan for hospital care in New York 
City. Plans which have enrolled more than 25,000 em- 
ployed persons are those in Rochester, New York; Cleve- 
land, Ohio; Washington, D.C.; Minneapolis and St. Paul, 
Minnesota; and Dallas, Texas. Other plans with 5,000 
or more subscribers and dependents are those in New 
Orleans, Syracuse, St. Louis, San Antonio, Houston, 
Memphis, Sacramento, Newark, Charleston and _ Blue- 
field, West Virginia, Kingsport, Tennessee, and a state- 
wide plan for North Carolina. Non-profit city-wide hos- 
pital service plans have been established or are being or- 
ganized at the present time in Chicago, Buffalo, Albany, 
Louisville, New Haven and Boston. About thirty centres 
in Canada, including the cities of Edmonton, Lethbridge, 
Drumheller, Kingston and Glace Bay have _ established 
group plans. 


Medical Superintendent Appointed at Bella Coola 


Doctor J. D. Douglas Galbraith of the United Church 
Mission boat, Thomas Crosby, has been appointed medical 
superintendent of the Bella Coola General Hospital. 
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Here and There in the Hospital F ield 


By HARVEY AGNEW, M.D., 


Secretary, Canadian Hospital Council 


New York, N.Y.—An ethical form of group appeal 
for hospitals was released recently, when, in commemor- 
ating the ninetieth anniversary of the use of ether in major 
surgery, Dr. C. W. Munger, President of the American 
Hospital Association, sponsored a general appeal on be- 
half of voluntary hospitals in a statement signed by 
several hundred outstanding men and women in Canada 
and the United States. This appeal to support the great 
work done by hospitals received the endorsation of out- 
standing educationalists, industrial leaders and parliamen- 
tarians in all parts of Canada as well as in the United 
States. Appeals of this nature have done a great deal in 
Great Britain to keep the interests of the voluntary hos- 
pitals before the public, and it is hoped that the same 
effect will be experienced on this continent. 


* * * 


Kam_oops, B.C.—At the Royal Inland Hospital the 
report for October showed a net gain of 19 in enrolment 
with 1,852 covered under the group hospitalization plan; 
66 cases were treated during the month, 31 city and 35 
from the country, with 564 days in all. This is a 128-bed 
hospital, and there were a total of 232 admissions for the 
month. 


* * * 


Lonpon, OntT.—At the request of one of the city repre- 
sentatives on the board, the Victoria Hospital is discussing 
the possibility of setting up a special course of training 
for orderlies. 


ok * * 


MonTREAL, QuE.—The formal opening of the Chandler 
Health Centre of the Child Welfare Association in Mon- 
treal, took place October the 23rd. This centre will hold 
eight clinics each week; two for babies, two for neuro- 
logical and tuberculosis tests for children, one in connec- 
tion with the Royal Victoria Montreal Maternity Hospital, 
two for the Iverley Community Centre, and one for the 
Family Welfare Association. 


* * * 


Ottawa, Ont.—An early step towards the setting up 
of a Convalescent Hospital in Ottawa was taken, when 
the Trustees of the Civic Hospital asked the Board of 
Control to reserve land on the north side of the hospital 
as a future site. The Board of Control has now agreed to 


make this reservation. 
* * x 





SASKATOON, SASK.—An unusually fine fever therapy 
cabinet has been constructed in the engineering shops of 
the City Hospital. It is in keeping with the very latest 
models, and, in addition to the ordinary infra red elements, 
is equipped with short wave induction apparatus for use in 
artificial fever therapy. 


32 


Victoria, B.C.—Hospitals in British Columbia may 
face a revision of government grants. The early introduc- 
tion of health insurance will alter the status, in all prob- 
ability, of many patients, who otherwise would enter the 
hospitals as non-pay patients. At the recent convention of 
the British Columbia Hospitals Association, the delegates 
were assured by Government representatives that their 
interests would be safeguarded, and that future grants, 
under the Act, would be adequate. 


* * * 


WInNbsor, Ont.—The Metropolitan General Hospital 
at Windsor, which was formerly operated by the Windsor 
Utilities Commission, was transferred in November to 
the Windsor Board of Health. Prior to the amalgamation, 
the hospital was operated by the old Essex Border Util- 
ities Commission. Mr. J. Clark Keith, General Manager 
of the Windsor Utilities Commission and a Director of 
the Ontario Hopital Asssociation, and Doctor Fred 
Adams, M.O.H., were made members of the Board of 
Health in an advisory capacity to assist the Board in ad- 
ministering the hospital. 

* * * 

WINNIPEG, MAN.—Installation of a latest type 400,000 
volt X-ray machine, for use in the treatment of cancer, 
has been made possible by a donation of $25,000 by Mr. 
John H. Forlong in memory of his wife, who died last 
June. A memorial building will be erected, in the near 
future, to house this equipment, provide laboratory facil- 
ities, and examining, treatment and rest rooms. 


ok * * 


Construction 


An 8-room hospital is to be built 70 miles from Peace 
River, Alberta, by the United Church, according to an 
announcement made recently in Edmonton. 

“a ae 

A wing to accommodate about 150 patients, at the Wey- 
burn Mental Hospital, Sask., will be completed within the 
next two weeks. 

i a 2 

At the Grey Nuns’ Hospital, Regina, Sask., a central 
wing is being entirely reconstructed to provide for an 
elevator and new accommodation on the different floors. 


a a 
A hospital at Nokomis, Sask., has been re-opened. The 


former nurses’ residence on Fifth Avenue West has been 
remodelled and equipped for further surgical work. 


* * * 
Norfolk General Hospital, Ontario, has decided to defer 


construction of a $30,000 wing to the present hospital 


until next spring. 
- 4 


Plans are now being considered for a new wing at the 
Oshawa Hospital, Ontario. 
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St. Mary’s Hospital, Timmins, Ontario, is to have a new 
nurses’ residence providing proper accommodation for 45 
nurses, and costing with equipment, in the neighborhood 
of $60,000. This will release 30 more beds for patients, 
giving the hospital a capacity of 105 beds. 


Old Board Dismissed by Minister of Health and 
New Board Appointed 


On July 21, 1936, the Board of Management of the 
Peace River Municipal Hospital was dismissed by order 
of Hon. W. W. Cross, M.D. Since then, T. R. Blaine of 
Edmonton, has been acting as official administrator. The 
new board includes the following members: A. Phimester, 
barrister, of Peace River, chairman; Frank Kent, repre- 
senting the municipality of Peace; James Scott, Grim- 
shaw; Rev. A. J. D. Milton, local improvement district 
855; Edgar Randall, L.I.D., 825; Arthur Cragg, L.L.D., 
826, and Fred Coleman, L.I.D., 886. C. W. Richardson 
was appointed secretary. 
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We Would Like to Know— 
(Continued from page 29) 


Q. Is the dietitian responsible for all meals served in the 
hospital or only those of patients? Are maids who work in 
the kitchen responsible to the cook or to the dietitian? Who 
is the cook responsible to for his work and conduct? 

A. This is an old question which in this enlightened age 
of hospital administration has almost disappeared. To 
efficiently control her department the dietitian must be 
responsible for all meals served in the hospital and for the 
preparation of such foods used. Employees concerned 
with the preparation of food shall be under her direct con- 
trol, this will include chefs, cooks, maids, etc. Even stu- 
dent nurses while in her department for instructional pur- 
poses will be under her direction providing they are fol- 
lowing the curriculum of the school which naturally will 
have been drawn up after due consultation with the dieti- 
tian. 


Q. Is it economical to reclaim used dressings; also is it a 
safe practice? 

A. This is a problem that can best be solved by experi- 
mentation in the individual hospital. If the labor factor 
does not have to be considered, that is, if there is a suff- 
cient number of non-used hours of labor available in the 
institution it will be found profitable to reclaim gauze in 
its various forms. In years past student nurses have been 
used for this work but good hospital practice condemns 
this procedure now as every available moment the student 
has should be devoted to education. With the standardiz- 
ation of dressings the manufacturers of such dressings 
have been able to reduce cosis of ready made dressings 
to such an extent that reclamation can only make a small 
saving at best but if, as already stated, there is available 
labor that would be otherwise wasted then the procedure 
should be given consideration. As far as the safety factor 
is concerned if a dressing is sterile, it is sterile and there 
are no ifs about it. Appearance may count for something 
but is not an all-important factor. 


Q. What is the difference between a “free” and “‘non-pay” 
patient? 

A. A free patient is one who is admitted to the hospital 
on the direct understanding that the hospital will not ex- 
pect any monetary compensation for the account. It is 
definitely a charity bed for which due provision has been 
made. A non-pay patient must be one that is considered 
at the time of admission as capable of paying the account 
but for some reason or other does not do so either wilfully 
or because of circumstances, that is, a type of patient that 
the hospital has made a wrong estimate of their ability to 
pay. Such an account cannot be charged to free patient 
service but must be written off as a bad debt. This type 
of patient would be considered a private case whereas the 
free patient would be a staff case. 


Value of Autopsies 


Much of our present day medical knowledge has been 
derived from painstaking examinations of dead bodies, 
and there is still much to be learnt from the same source. 
The frontiers of medical knowledge are constantly being 
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pany, which is well known in the hospital field. Mr. Good- 
child has devoted his life to the interests of the company 
on this continent, whose head office is at South Norwalk, 
Conn. The Canadian factory is located in Belleville, Ont. 





extended through the medium of the autopsy. Every 
autopsy brings forcibly to mind some unsolved problem 
of medicine and every autopsy is, therefore, a renewed 
stimulant to the enquiring mind. At its best, an active 
autopsy service is one of the most dynamic influences 
upon which the spirit of our research depends. It is not 
only for the benefit of those in actual attendance that the 
post-mortem examination is carried out, but also for the 
benefit of posterity. If autopsy records are carefully 
compiled, indexed, cross-indexed and kept readily avail- 
able, they provide a permanent memory which will be 
useful for all time. 


Writing in the Canadian Medical Journal for Septem- 
ber, Dr. Thomas H. Belt of Toronto, asks “Why do we 
seek autopsies?” He elaborates these reasons. Autopsies 
are done (1) to establish the cause of death; where clinical 
diagnosis is in doubt, or for medical legal reasons; (2) As 
an aid to the clinician, to prove or disprove a diagnosis or 
correlate pathological findings with symptomatology, to 
explain obscure symptoms or determine why an operation 
or other treatment failed; (3) As an aid to the radiologist 
in improving his interpretation of shadows; (4) As an 
aid to the Hospital and its staff to obtain standardization, 
approval for internship and to enhance the reputation of 
the medical staff and the hospital as a whole; (5) To 
benefit the relatives, making it easier to collect insurance, 
compensation, etc., or to warn of hereditary taints or com- 
municable diseases; and (6) As a benefit to humanity by 
maintaining general knowledge of diseases. 


Reprints of this very fine paper may be dbtained from 
the Department of Hospital Service of the Canadian Med- 
ical Association at 184 College Street, Toronto. 
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